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Kj SSENTIALS OF UROLOGY 


By J. C. AINSWORTH-DAVIS, M.A., M.D., F.R.C.S. 
Urological Surgeon, The Bolingbroke Hospital 


Demy 8vo 512 illustrations 


Pp. 750 50s. net 





Blackwell Scientific Publications, Oxford 
Second Edition 


[HE CARE OF 





Now available 
TUBERCULOSIS IN THE 
HOME 
y JAMES MAXWELL, M.D., vn or ea 


Physiciea, Royal Chest Hospital; Physician to the 
Ministry’s Mass X-ray Unit; Consulting Physician, 
Royal petiooal Sanatorium, Bournemouth ; late 


Physician, St. Bartholomew’s Hospital 
Demy 8vo 114+ xii Illustrations 7s. 6d. net, plus 4d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


CONTROL OF COMMON FEVERS 
By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and Epiror of THE LANCET 
Demy 8vo 362 + vi pages 33 graphs 38 tables 
12s. 6d. + 5d. postage 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


FLNDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
By H. 8. LE MARQUAND, M.D. (Lond.), ERCP. (Lond.) 
Physician, Royal Berkshire Hosp 
M.R. Oo. (Lond.) 


and F. H. W. TOZER, M.D. (Lond.) 
Assistant, Royal Berkshire Hospital 








Sometime Clinical 
Demy 8vo 298 + x pages Illustrated 15s., plus 5d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 





HAY FEVER: A KEY TO THE ALLERGIC 
DISORDERS 


By JOHN FREEMAN, D.M. 


- must be read by all who are interested in the atady 
of allergy.’ *—B.M.J. 


“ 


Crown 4to 314 pages 7Oillustrations Prospectusavailable 42s 


Wm. Heinemann * Medical Books « Ltd 


London 


Second Edition Now available 
URGERY: A TExtTBooK FoR STUDENTS 


By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.8. 


Professor of See AEB ag mn A of London; Director of the 
Surgical Unit, Hospital, London ; sometime member 
of the Court of ye ot, R.C.8. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff 
769 + xiv Price 27s. 6d. net, plus 1s. postage 
Extensively illustrated throughout text 





The book has been completely revised to incorporate advances 
in surgery since the issue of the first edition. At the same time 
unnecessary matter has been avoided, so that the book remains 
a presentation of modern surgery of moderate size. The character 
of the book has been preserved but the additional matter makes 
it more generally useful to postgraduate as well as undergraduate 








students 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 
Fifth Edition Now available 
RINCIPLES OF MEDICAL STATISTICS 


By A. BRADFORD HILL, D.Sc., Ph.D. 
Demy 8vo 282+x 10s. 6d. net, , plus 6d. postage 
With Twenty-five Exercises and Answers 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 








Sir JAMES LEARMONTH, 


THIRD EDITION 572 pages 





OPERATIVE SURGERY 


by Various Authors 


Edited by ALEXANDER MILES, 
Consulting Surgeon to the Royal Infirmary, Edinburgh 


and 


K.C.V.O., C.B.E., Ch.M., F.R.OS. 
Regius Professor of Clinical Surgery and Professor of Surgery in the University of Edinburgh 


* At the price this represents the best value in any surgical textbook at the present time.’ 


OXFORD UNIVERSITY PRESS 


M.D., LL.D., F.R.C.S. 


—POST-GRADUATE MEDICAL JOURNAL 
235 illustrations 30s. net 
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_ pleasantly flavoured elixir 
for the 
menopausal patient 


ETHINYL CESTRADIOL B.D.H. (ESTIGYN) is now available in Estigyn 
Elixir, a pleasantly flavoured preparation incorporating all the 
advantages of ethinyl cestradiol—full activity by mouth and 
noticeable increase in mental and physical well-being following 
administration. 

In addition, it is acceptable to patients who experience difficulty 
in swallowing tablets, and it also facilitates a gradual reduction 
in dosage as the patient is restored to a normal hormonal level. 

Commonly used sedatives such as phenobarbitone sodium and 
bromides may be added in appropriate doses when indicated. 


‘ESTIGYN’ ELIXIR 


Containing 0.02 mg. Ethinyl Oistradiol B.D.H. 
in 60 minims (one teaspoonful) 


DOSAGE — One teaspoonful thrice daily, modified according to response 


Bottles of 4 fi. oz. and qo fil. oz. 


Literature 1s available on request 


MEDICAL DEPARTMENT 
THE- BRITISH DRUG HOUSES LTD. LONDON N.1 
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HYALASE __. 
BENGER 
A standard preparation of the enzyme INDICATIONS 


anaphylactogens. 





hyaluronidase designed to ensure stability and 
high activity with freedom from toxicity and 


Literature ts available on request to 
THE MEDICAL DEPARTMENT 


BENGER LABORATORIES LTD. 
HOLMES CHAPEL, CHESHIRE. 


TEL.: 





Hypodermoclysis ; 
chemotherapy ; 
graphy. 


local anesthesia; 
paracentesis; pyelo- 


HOLMES CHAPEL 3112-5 
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New Books 


THE ORGANIZATION OF BONES 
By Professor P. LACROIX (University of Louvain). 
Translated by STEWART GILDER, B.Sc.,M.B., from 
the amended French Edition. 87 Illustrations. 25s. 


INFANT FEEDING & FEEDING DIFFICULTIES 
By P. R. EVANS, M.D., M.Sc., F.R.C.P., and 
RONALD MacKEITH, M.A., D.M. 64 Illustra- 
tions including 2 Coloured Plates. 12s. 6d. 


CONTRACEPTIVE TECHNIQUE 

A Handbook for Medical Practitioners and 

Senior Students 
By HELENA WRIGHT, M.B., BS., with the 
assistance of H. BERIC WRIGHT, M.B., BS. 
16 Illustrations. 6s. 


MALIGNANT DISEASE OF THE FEMALE 
GENITAL TRACT 


By STANLEY WAY, M.R.C.O.G. 38 Illustrations. 
24s. 


RECIPES FOR LIGHT DIETS 
Particularly Suitable for those with Indigestion 
and Gastric or Duodenal Ulcers 
By E. M. SHIPLEY, B.Sc. (H. & S.S.), and H. M. 
DUNDAS. About 8s. 6d. 








PHARMACOLOGY AND 
THERAPEUTICS 


A Textbook for Students and Practitioners 
of Medicine 


By ARTHUR GROLLMAN, Ph.D., M.D., 
F.A.C.P. 104 Illustrations. 70s. 











J. & A. Churchill Ltd. 104 





~~ New Editions 


A SHORT TEXTBOOK OF MIDWIFERY 
By G. F. GIBBERD, M.S., F.R.C.0.G. Fifth Edition. 
199 Illustrations. 25s. 


SYNOPSIS OF REGIONAL ANATOMY 
By T. B. JOHNSTON, C.B.E., M.D. Seventh 
Edition. 20 Plates and 17 Text-figures. 22s. 6d. 





ANTENATAL AND POSTNATAL CARE 
By F. J. BROWNE, M.D., D.Sc., F.R.C.S.Ed., 
F.R.C.0.G. Seventh Edition. 95 Illustrations. 30s. 


A HANDBOOK OF OPHTHALMOLOGY 
By HUMPHREY NEAME, F.R.C.S., and F. A. 
WILLIAMSON-NOBLE, F.R.C.S. Seventh Edition. 
13 Plates, containing 46 Coloured Illustrations, and 
155 Text-figures. 22s. 6d. 


POISONS 
Their Isolation and Identification 
By FRANK BAMFORD, B.Sc. Third Edition. 


Revised and edited by C. P. STEWART, Ph.D., 
D.Sc. 23 Illustrations. 25s. 





TEXTBOOK OF OPERATIVE 
DENTISTRY 
By W. H.‘°O. McGEHEE, D.D.S., M.D., 
F.A.C.D., HARRY A. TRUE, D.D.S., F.A.CD., 
and E. F. INSKIPP, BS., D.D.S., F.A.C.D. 
Thivd Edition. 479 Illustrations. 70s. 











Gloucester Place London W.! 








Cassell Medical Books 





THE NEUROLOGIC EXAMINATION 

by RUSSELL N. DE JONG, M.D., Professor of 
Neurology and Chairman of the Dept. of Neurology, 
University of Michigan Medical School. 
This work presents in detail the information neces- 
sary for a complete neurological examination, with 
particular regard to the comparison of clinical 
neurology with its anatomical and physiological 
bases. In design the book is intended to aid students 
and practitioners of medicine to correlate didactic 
lectures with clinical experience. 


Just Published, 1040 pp., illustrated 110s. 


McClung’s HANDBOOK OF MICRO- 


SCOPICAL TECHNIQUE, edited by RUTH 

McCLUNG JONES, Ph.D., Professor of Biology, 
Winthrop College, South Carolina. 
Over the past twenty years ‘* McClung ”’ has proved 
to be an invaluable source of information for the 
laboratory technician. It is essentially a practical 
book, clearly written, and planned for use both as 
a text-book and as a work of reference. In this 
enlarged edition, much new material has been 
included and additional contributors have been 
enlisted 


New Third Edition, 800 pp., 157 illustrations 93s. 





Cassell & Company Limited 
37/38 St. Andrew’s Hill, London, E.C.4 











<— romennae 








An Important New Book Published June | 2th 





6 x 9 in. 974 pp. 266 illustrations, many in colour. 
50s., post Is. 2d. 


A TEXT-BOOK OF MEDICINE 
Edited by E. NOBLE CHAMBERLAIN 


With contributions by A. R. D. Adams, 
T. Anderson, F. Hopkins, Martin Hynes, 
Thelwall Jones, D. Blair Macaulay, B. G. 
Maegraith, F. J. Nattrass, S. W. Patterson, 
A. O. F. Ross, G. Sanderson, H. L. Sheehan, 
John D. Spillane, Charles Wells, Clifford 
Wilson, and F. H. Young. 


A new and authoritative text-book edited by the well- 
known author of Symptoms and Signs in Clinical Medicine. 
The approach is clinical, with emphasis on the basic and 
traditional methods of examination, but with an attempt to 
incorporate in proper perspective the established scientific 
aids to medical diagnosis. Each contributor has dealt with 
his specialty in his own way and there is therefore no strict 
uniformity, but the common plan has been to lay emphasis 
on the salient features of disease and to limit the description 
of the rarity. The text is fully illustrated, a number of the 
illustrations being in full colour. 




















JOHN WRIGHT & SONS: BRISTOL 8 





3 


THE Lancer] THE LANCET GENERAL ADVERTISER [June 30, 1951 


MARMITE Gear snes 
| MACROCYTIC ESoBAN 
| ANAEMIAS OF CALAMINE 


Possesses many proved advantages and contains 
the essential unsaturated fatty acids emulsified in 
a calamine lotion. 

















Although its precise role is not yet understood, 
Marmite has long been known to be effective in 
the treatment of certain types of macrocytic @ Relieves skin irritation promptly 
anaemia, for example, nutritional -macrocytic @ Leaves no oily film on the skin 

anaemia, anaemia of pregnancy and anaemia of @ Presents calamine in its most active form 


coeliac disease. ' 
Marmite contains riboflavin (1.5 mg. per oz.) ESOBAN CREAM OF CALAMINE 


and nicotinic acid (16.5 mg. per oz.) as well as also MEDICATED with 

an wnidentited hacracnpenens principle. funang No. |. Ichthyol 2%. No. 3. Sulphur 2%. 

the other vitamins which have been determined , 
7 é ’ t oo , No. 2. Coal Tar 2%. No. 4. Benz. Benzoate 25%. 
in Marmite are folic acid, pyridoxin, pantothenic 


acid, biotin, choline, inositol. 
d, biotin, choline, and inositol Invaluable for acne, eczema, herpes, 


erythema, urticaria, impetigo & scabies. 














Literature on application 


Obtainable from chemists and grocers Samples and literature on request. 
Special terms for packs for hospitals, welfare centres and schools 


THE MARMITE FOOD EXTRACT CO., LTD. 
35, Seething Lane, London, E.C.3 


A product of 
SOUTHON LABORATORIES LTD., LONDON, S.W.1I5. 














Proteolysed Liver B.P.C 


Indications : all forms of macrocytic anaemia, refractory 
anaemia, hypoproteinaemia, coeliac disease, sprue, 
anaemia of pregnancy and lactation, tuberculosis, 
pre-operative and post-operative debility. 


Brochure supplied on request : 


Paines & Byrne Ltd 


Pabygrn Laboratories, Greenford, Middlesex 


Telephone : PERivale 1143(5 lines) Telegrams: ‘Glands Greenford’ 
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ALMAS window dressings have a 
central window through which opera- 
tion wounds may be constantly observed 
at all stages of recovery. These dressings 
are sterile and remain sterile, and therefore 
can be applied in the theatre, over stitches 
and clips, immediately after the operation 
is completed. 

They have adhesive margins at the side of 
the dressings. They may be sealed top and 
bottom with Dalmas waterproof strapping. 
There is no dragging of stitches or clips. 
The elastic properties enable them to be 
moulded to body contours. 

The protective gauze covering is treated 
to ensure sterility, despite exposure to the 
air over several weeks. The residual anti- 
bacterial properties of the film inhibit the 
growth of organisms. A group of surgeons 
report that during six months when Dalmas 
window dressings were used on 300 surgical 
cases, no cases of sepsis arose. 

Dalmas window dressings can be cut to 
fit particular incisions. As they are water- 
proof, patients can be washed without 
inconvenience. They are cheaper than 
normal dressings, since they can be left 
in position over long pericds. 


Dalmas 
Window Dressings 







































In order to allow aeration of the wound, 
and to prevent accumulation of moisture, it 
is usually desirable to leave the top and 
bottom of the dressing unsealed. In special 
cases where complete sealing is indicated, 
the top and bottom may be closed by 
Dalmas waterproof strapping. 


















Order Dalmas window dressings from 
Dalmas Limited, Leicester, or through your 
usual supplier. They come in the following 
sizes: 8”x 3”, 8°x4}”, 16"x 44”, 12x 3’, 
36”x 44”, 36”x 3”. 

Samples and literature available to 
interested practitioners. Special terms for 
hospitals. 


DALMAS Ltd. 


LEICESTER Established 1823 











Simple, reliable ‘Clinitest’ (Brand) Sets and Reagent 
tablets, essential in modern diabetic treatment, comply 
with the official specifications for appliances and 
reagents for urine-sugar analysis which may be 
prescribed on Form E.C.10. For accuracy and con- 
venience this one-minute,no-heating,copper-reduction 
tablet test is unrivalled. The clear, unclouded colours 
of the test, easily matched against the sharply defined 
‘Clinitest’ colour scale, give patients every confidence 
in their readings, eliminating many unnecessary visits 


to the practitioner. 


| CLIN TEST avaitati on the N.H.S. 











CLINITEST 


Approved by the Diabetic Association Medical 
Advisory Committee 


Complete Set, including 36 tablets . . . 10/- 
Refill bottles (36 tablets). . . .... 3/6 
Supplies always available at all good-class chemists. Medical literature 
available on request to the sole distributors 

DON S. MOMAND LTD + 58 ALBANY STREET, LONDON, N.W.1 


Made by Miles Laboratories Ltd., Bridgend, S. Wales, under 
licence from Ames Company Inc. 25 


TRAOE wane 
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Hay-fever 


SEASONAL Allergic Rhinitis, or Hay-fever, is a 
distressing condition and all possible means of 
relief should be mobilised. 

The local application of ‘ENDRINE’ will speedily 
restore nasal comfort. The ephedrine content of 
*ENDRINE’ reduces the engorgement of the mucosa, 
leaving ciliary beat unimpaired. The menthol, 
eucalyptol and camphor together act as a mild 
analgesic while their volatility stimulates the upper 


air passages and aids freer breathing. 


Available in threeZvarieties 8 
Ordinary, Mild and Isotonic. 





‘ENDRINE’ Nasal Compound 


Trade Mark 





Samples on request 
JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 


Wyeth 








GLANOID 





ntroducing 









PENICILLIN 
INHALATION SET 











for Nasal and 
Oral Inhalation 


ONE INHALATOR AND TWO VIALS EACH CONTAINING 
THREE CAPSULES 100,000 UNITS CRYSTALLINE 
PENICILLIN POTASSIUM SALT. 





THE ARMOUR LABORATORIES 


(ARMOUR & COMPANY LTD) 


LINDSEY STREET, LONDON. E.C.1 


Telephone : CLERKENWELL 9011 
Telegrams ;: ‘* ARMOSATA-PHONE’’ LONDON 
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Surface 
Performance 


When the clinical picture calls for the relief 
of pain in lesions of the skin and certain 
mucous membranes, ‘ TOPOCAINE ’ can be 
a, relied upon to give adequate surface anesthesia. 
In painful superficial skin injuries such as abrasions, burns, etc., and 
for excessive irritation during skin infections, a single application of 
*TOPOCAINE usually gives relief lasting up to eight hours. 

Its low toxicity permits even more frequent use in very severe conditions 
and it is particularly well suited for treating pain in the rectal, vaginal 
and urethral mucosa. 

Available in the form of Ointment, Cream and Lotion. 


«="TOPOCAINE”-- 


Lilly CoE Gb OF: Ab Bet BY CA 2:Nid 














ELI LILLY AND COMPANY. LIMITED, BASINGSTOKE, HANTS 

















HEWLIX 


BRAND TRADE MARK 


A balanced tonic combining Vitamins A and D with the Glycerophosphates 
of Calcium, Sodium and Potassium together with scale-lron and trace metals 
in a pleasantly flavoured Glucose Syrup. A most pleasant and acceptable 


medicine, which by reason of its ready acceptance by young and old 
ENSURES A REGULAR INTAKE WHEN PRESCRIBED 


Indicated in convalescence and debilitated conditions 


CONVENIENT PACKINGS - - 4 fl. oz. and 8 fl. oz. 
FOR DISPENSING - - 20fl. oz. and 90 fl. oz. 


C. J. HEWLETT & SON LTD. 
MANUFACTURING CHEMISTS 

35-43, CHARLOTTE ROAD, LONDON, E.C.2 

and at 216, ORR STREET, GLASGOW, S.E. 
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KAYLENE-OL 


Kaylene-ol safeguards the mucosa by virtue of its Kaylene 
content which adsorbs irritant toxins from the chyme and feeces, 
Its paraffin constituent counteracts intestinal stasis, 


Specific indications are:— Intestinal stasis and toxeemia, 
chronic colitis, disorders arising from indiscretions of diet, and 
all conditions associated with toxic absorption from the bowel. 


It does not contain any laxative principle other than medicinal 
paraffin, but a modified preparation is also supplied which 
incorporates 0'5% of Phenolphthalein. 


Samples and literature on request 


KAYLENE = ((92/4)) LIMITED 
NEY 


Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 














CHEMOTHERAPY OF TUBERCULOSIS 


EARCH UNIT INTRODUCES 


...a more active thiosemicarbazone 


‘ETHIZONE’ is the latest member of the thiosemicarbazone series 
to be introduced for clinical trial. Recent experimental work carried 
out in their laboratories and elsewhere has shown that this drug is 
the most active member of the series so far examined. Preliminary 
clinical work in this country has shown that the drug is well 
tolerated, has a marked tuberculostatic effect and is worthy of 
extended clinical trial. ‘ETHIZONE’ is available in tablets of 50 mg. 


‘ETHIZONE’ 


Trade Mark 
: none para-ETHYLSULPHONYLBENZALDEHYDE. 
iterature and prices 
available on application to THIOSEMICARBAZONE 
HERTS PHARMACEUTICALS LIMITED 


WELWYN GARDEN CITY 
GM6s ENGLAND 
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a 


dramatic Suppression of secondary bacteria in the presence of broken- 
in the down tissue is a pre-requisite to rapid healing. 





treatment The three sulpha derivatives in TRIPLE SULFA CREAM produce 
dramatic bactericidal and bacteriostatic response; exerting maxi- 

of the ' mum individual activity at different pH levels and collectively 
infected maintaining this activity throughout the elevated pH range of the 


. infected vagina. 
cervix TRIPLE SULFA CREAM, aided by its Urea Peroxide component, 
and eliminates necrotic tissue and accelerates healthy granulation 
H ithout scar-tissue 
vagina = 
§ POST-OPERATIVELY :—*reduces healing time by 50 per cent. 
PRE-OPERATIVELY :—provides a bacteria-free site. 


IN BACTERIAL VAGINITIS & CERVICITIS :— eliminates 
secondary bacteria, reduces leucorrhoea and odorous discharge. 


% Marbach, A. H. Am. J. Obst. & Gyn. 55:511, 1948 


TRIPLE SULFA CREAM {== 
Sulphathiazole 3°42% 
N’Acetylsulphanilamide 2°86% 
N’Benzoylsulphanilamide 3°70% 

With Urea Peroxide in an absorptive 
cream base for topical application by 
means of the Ortho Applicator. 


LITERATURE 
ON REQUEST 
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Undecylenic Acid: 
an effective therapeutic 
agent against fungous 

infections of the skin 


The study of fungicidal principles in sweat led to the use of naturally occurring fatty acids 
in therapeutics. 

It has been found that undecylenic acid and its derivatives are among the most effective 
fungicidal agents, and are especially valuable in the prophylaxis and treatment of tinea pedis 
and other dermatophytoses. 

Fungicidal Ointment - Boots contains 5°% undecylenic acid and 20% zinc undecylenate 
in a water-miscible base. Fungicidal Powder - Boots contains 2% undecylenic acid and 
20°, zinc undecylenate in a starch and kaolin base. These preparations do not irritate the 
skin and may be used safely by patients for self-treatment over long periods. 


Fungicidal Ointment-Boots 


Tube of apprex. 1 oz. 


Fungicidal Powder-Boots 


Sprinkler containing approx 2} oz. 








Literature, further information and samples are available from the Medical Department, 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM ENGLAND 
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HEN, as with penicillin, the efficacy of a drug is 
universally accepted, its presentation and ease of adminis- 
tration then assume importance. The ‘ Distaquaine’ range of 
preparations of the procaine salt of penicillin, specially designed 
to make penicillin therapy more convenient to practitioner 


and patient, is an important addition to materia medica. 


‘DISTAQUAINE’ G 


brand 





the original British procaine salt of penicillin 
for use as an aqueous suspension 


*DISTAQUAINE’ FORTIFIED 


brand 


procaine salt plus potassium salt of penicillin for use as 


an aqueous suspension 


‘DISTAQUAINE” SUSPENSION 


brand 


procaine salt of penicillin 


in ready-prepared aqueous suspension 


Distributed by 
Allen & Hanburys Ltd., British Drug Houses Ltd., Burroughs Wellcome & Co., 
Evans Medical Supplies Ltd., Imperial Chemical (Pharmaceuticals) Ltd., 


Pharmaceutical Specialities (May & Baker) Ltd. 


* Distaquaine ’, trade mark, the property ofthe manufacturers 


BURSE. 


a! HE DISTILLERS COMPAN 





LIVERPOOL 
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Now introduced in this country 











Sympatol 


For the treatment of collapse 


For the treatment of constitutional 
hypotension 
For the management of hypotensive 
conditions in infectious and chronic 
illnesses 


PACKING AND SIZES: 
SYMPATOL LIQUID 10 %o , 
BOTTLES OF 20cc 

BOTTLES OF 100 cc 
SYMPATOL AMPOULES (0.06 g) FOR INJECTION 
BOXES OF 6 AMPOULES 

HOSPITAL PACK OF 30 AMPOULES 


LEWIS LABORATORIES LTD 
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Duavs is afoot 





Ointment complies with the twin essentials for 


ineafax ‘ 
ive treatment of “athlete's foot,’ ringworm of the body, 
itch *’ and other tinga infections—ability to penetrate 
n, and strong but non-irritating antifungal effect. ‘Tineafax’ 
contains no mercury. Its fungicidal agents, chief of which is zinc 
: undecylenate, are incorporated in a special ointment base which 
' ¢atries them through the skin to the most deep-seated spores, 
in the majority of cases the condition will clear in 7 to 21 days. 
For after-treatment, and prophylaxis in persons exposed to 
infection, *Tineafax” Powder should be used. Dusted on to 
the feet and into socks and shoes, it prevents growth of 





the fungus. 
*Tineafax ’ Ointment is available in tubes of | oz. (approx.) and 
| Ib. jars, the Powder in sifter-top tins. 


‘TEINEAFAX? 


COMPOUND UNDECYLENATE OINTMENT AND UNDECYLENATE POWDER 


BURROUGHS WELLCOME & CO. (THE weticome FouNDATION LTD.) LONDON 
13 
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For the treatment of collapse 


\ | For the treatment of constitutional 
hypotension 
For the management of hypotensive 
\ conditions in infectious and chronic 
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PACKING AND SIZES: 
SYMPATOL LIQUID 10 % - 
BOTTLES OF 20cc 
BOTTLES OF 100 cc 
SYMPATOL AMPOULES (0.06 g) FOR INJECTION 
BOXES OF 6 AMPOULES 

HOSPITAL PACK OF 30 AMPOULES 


LEWIS LABORATORIES LTD-LEEDS 
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neafax* Ointment complies with the twin essentials for 
tive reatment of ‘‘athlete’s foot,’’ 
Obie itch ’’ and other tinea infections—ability to penetrate 
_ Skin, and strong but non-irritating antifungal effect. ‘Tineafax’ 
contains no mercury. Its fungicidal agents, chief of which is zinc 
undecylenate, are incorporated in a special ointment base which 
€arries them through the skin to the most deep-seated spores, 
In the majority of cases the condition will clear in 7 to 2! days. 


ringworm of the body, 








For after-treatment, and prophylaxis in persons exposed to 
infection, ‘Tineafax’ Powder should be used. Dusted on to 
the feet and into socks and shoes, it prevents growth of 





the fungus. 
*Tineafax * Ointment is available in tubes of | oz. (approx.) and 


4 | Ib. jars, the Powder in sifter-top tins. 


COMPOUND UNDECYLENATE OINTMENT AND UNDECYLENATE POWDER 


BURROUGHS WELLCOME & CO. (THE weticome FOUNDATION LTD.) LONDON 
13 
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VITAMINS 








LIMITED 


) 


A new approach in the treatment of children with the 
vitamin B complex is provided by Befortiss Elixir. This 
is a pleasantly flavoured preparation which children 
readily accept, when capsules, tablets and less palatable 
fluids might be resisted. 


BEFORTISS ELIXIR 


The vitamin B complex 





All V.L. 
specialities are 
prescribable under 
the N.H.S. The 
cost is in no case 
greater than the 
official preparation ; 
in some cases 

it is either less 

or there is no 
official equivalent. 


in a pleasant fluid medium 


4 fl. oz. 7/6: 40 fl. oz. 63/-, less usual Profes- 
stonal discount. Sample and literature on request. 








(DEPT B.42), UPPER MALL, LONDON, w.6 
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All V.L, 
specialities are 
prescribable under 
the N.H.S. The 
cost is in no case 
greater than the 
official preparation; 
in some cases 

it is either less 

or there is no 
official equivalent, 











To provide enough of all the essential protective factors and at the same time to 
avoid unnecessary excess is the aim in prescribing for pregnancy. Supplementation 
is needed to maintain full health and to guard against such complications as, for 
example, toxaemia, premature births, hypochromic anaemia, inability to breast feed 
and dental caries. 


By combining in one preparation all the factors needed to ensure adequacy, not 
only is economy effected but the patient is not burdened by excessive medication. 


FORMULA The daily dose provides, at time of manufacture : 
liq. vitamin A. cone., B.P.(40mg.) .. 2,000 i.u. ferr. sulph. exsic., B.P. ae o~ 204 my. 
lig. vitamin Dconc., B.P.(30mg.) . 300 i.u. calc. phosph., BP... °s ee 480 mg. 
vitamin Bi, B.P. ee . ee 0.6 mg. . > 
vitamin C, B.P. ; 2 - 20 ma pot.iod. B.P.notlessthan .. 15 p.p.m. 
tocoph. acet., B.P.C. (vitamin BE). Lig. cupr. sulph., B.P. not less than 
nicotinamide, B.P. .. 25 mz. mang. sulph., B.P.C. 40 p.p.m 


PREGNAVITE 


a single supplement for safer pregnancy. 


Clinical sample and medical literature may be obtained on application to :— 


VITAMINS LIMITED (DEPT. 8.43), UPPER, MALL, 


@ 


LONDON, W.6 
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HAMOPHILIA IN THE FEMALE 


M. C. G. Israkis H. LEMPERT 
M.D., M.Sc. Manc., M.D., M.Sc. Manc. 
F.R.C.P. ASSISTANT DIRECTOR, 
LECTURER IN HASMATOLOGY, DEPARTMENT OF CLINICAL 
UNIVERSITY OF PATHOLOGY, MANCHESTER 
MANCHESTER ROYAL INFIRMARY 


ELIZABETH GILBERTSON 
M.B. Durh., M.R.C.0O.G. 
REGISTRAR, ST. MARY’S HOSPITALS, MANCHESTER 


Hezmopuitia has from the earliest times been thought 
of as limited to the male sex. Its inheritance has been 
worked out, and there is one possible combination that 
can give rise to a female hemophiliac ; this is when a 
male hemophiliac marries a female hemophilia-carrier, 
according to the following scheme : 


@y + @x—-@@ + Ox + By + xy 
HAMOPHILIC CARRIER HAMOPHILIC CARRIER HAMOPHILIC NORMAL 
MALE FEMALE FEMALE FEMALE MALE MALE - 


The classical investigations of hzemophilic families had, 
however, failed to reveal a definite hemophilic female. 

Bulloch and Fildes (1912) surveyed 600 hzemophilic families 
and did not find a single female among those affected. 

Birch (1937), in his detailed survey of 75 hemophilic families, 
found one instance of the required combination: a woman, 
who had a hxemophilic father and whose mother was the 
daughter of a known female carrier, had a hemophilic son, 
but her own blood was normal by the criteria then applied. 
Birch also mentions 4 women who were daughters of hemo- 
philic fathers and were said to have a hemorrhagic diathesis, 
but, in his opinion, none of them was a hzemophiliac. 

The general opinion has been that the combination is 
lethal and that the female hemophiliac, if ever conceived, 
dies in utero. 

Lately, Merskey (1951) has re-examined by modern 
methods two female members of a family that had been 
classed as ‘‘ pseudohemophilic” because in an early 
generation there seemed to have been a male-to-male 
inheritance ; but, apart from this incident, which was 
hearsay only, the inheritance had followed the known 
mode of transmission of hemophilia, and, after a first- 
cousin marriage, the offspring had included four female 
‘* bleeders.’? Merskey’s examination showed that the 
blood of two of these women, by all present methods of 
testing, would be interpreted as typical of hamophilia. 

There are, however, quite a number of published 
reports of females with a hemorrhagic diathesis whose 
blood-coagulation time was prolonged. The case des- 
cribed by Bauer and Meller (1937) is an example. Here 
@ woman with a severe hemorrhagic diathesis had a blood- 
coagulation time of over 50 minutes ; investigation of the 
family showed that other females were affected but no males. 
The only other laboratory tests applied were estimations 
of the bleeding-time, which was slightly prolonged, and 
the plasma-fibrinogen, which was normal. Because of this 
lack-of what is now regarded as necessary investigation, 
a discussion of the previously reported cases must be 
fruitless, and we do not propose to attempt it. 


CAUSES OF PROLONGATION OF COAGULATION-TIME 

Three conditions that may greatly prolong the blood- 
coagulation time in females as well as males are now known : 

(1) Fibrinogenopenia.—A rare condition characterised by 
complete or almost complete absence of fibrinogen in the 
plasma, and easily detected by estimating the plasma-fibrin- 
ogen level. 

(2) Circulating Anticoagulants—A hemorrhagic diathesis 
due to the presence of an anticoagulant in the plasma was 
described by Lozner et al. (1940) and other examples have 
since been reported—for example, by Dieter et al. (1949). 
The crucial diagnostic test is that the patient’s plasma will 
prolong the coagulation-time of normal plasma. 


6670 


(3) Parahemophilia.—A hemorrhagic disease described by 
Owren (1947), due to the absence of a prothrombin-accelerator 
factor that Owren called “‘ factor v’’’ and Quick (1947) refers 
to as “ labile factor.’ The subject has recently been reviewed 
by Stefanini (1951). The special test for detecting a deficiency 
of labile factor is described below. 

The steps necessary to exclude these conditions have 
not been taken even in recently reported cases of 
hzemophilia-like disease in women. Thus Madison and 
Quick (1945) reported on two females with prolonged 
coagulation-times ; they considered neither to be a true 
hemophiliac but could not assign them to any other 
category. Hewlett and Haden (1949) had one very 
suggestive case—a woman whose blood-coagulation time 
was 116 minutes and plasma would not correct the 
prolonged clotting-time of a known hemophilic blood. 
However, two important points were missing—there was 
no family history, and the prothrombin-consumption 
test was not done. 

A family history of hemophilia is of great importance. 
It will be seen from the scheme given above that at 
least the father should be a’ known hemophiliac. Muta- 
tion as a cause of hemophilia must be assumed because 
cases arise de novo that cannot be certainly assigned to 
a long line of silent female carriers. For a female hemo- 
philiac a double mutation would have to be assumed, 
and this is excessively rare. 


PROTHROMBIN-CONSUMPTION TEST 


The prothrombin-consumption test is based on the 
observation of Brinkhous (1939) that, when hemophilic 
blood clots, much prothrombin remains in the serum. 
‘Quick (1947) adapted this observation to provide a test 
for hemophilia; he showed that there is hardly any 
consumption of prothrombin when hzmophilic blood 
clots ; even twenty-four hours after the blood has been 
drawn, nearly as much prothrombin is still present in the 
serum as was present in the original plasma; in normal 
blood there is hardly any detectable prothrombin in 
the serum twenty-four hours after clotting. This test is 
positive only in hemophilia and in thrombocytopenic 
purpura when the platelet-count is very low (20,000 
per c.mm. or less). 

Merskey (1950) has emphasised the importance of the 
prothrombin-consumption test ; he has also pointed out that 
the presence of antihemophilic globulin in plasma can be 
tested for by using its ability to correct the prolonged clotting- 
time of known hemophilic blood. Using these tests. Merskey 
detected with greater certainty haemophiliacs whose blood- 
coagulation time was little, if at all, prolonged, and showed 
that the two female “ bleeders”’ originally thought to have 
‘* pseudohzmophilia ’’ have true hemophilia. 

The patient whose history and particulars we are - 
reporting has been tested by all these methods. Both 
her parents come from hemophilic, but unconnected, 
families (see below). The various tests on her blood all 
gave the results expected in hemophilia, and the other 
possible causes of prolonged coagulation-time have been 
excluded. 

CASE-RECORD 


A primigravida, aged 24, first attended the antenatal clinic 
at St. Mary’s Hospitals, Manchester, on Feb. 4, 1950. General 
examination showed no evidence of organic disease. The 
pregnancy had reached the 12th week. Arrangements were 
made to admit the patient to hospital for her labour because 
of the history of easy bruising and free bleeding. The preg- 
nancy was uneventful. On Aug. 26 she was delivered at term 
by the natural forces of a healthy girl weighing 7 lb. 1 oz. 
The third stage of labour was completed in 15 minutes. The 
measured blood-loss was 120 ml. The early puerperium was 
uneventful. The patient was discharged from hospital on the 
tenth day post partum. At this time the uterus showed 
slight subinvolution, but the lochial discharge was normal. 
Immediately after her discharge, the lochia returned freely, 
and passed from a red discharge to frank bleeding with 
escape of blood-clots. Five days after discharge she was 
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vndaitiiea % to hospital, when her hemoglobin was found to 
have been reduced to 5 g. per 100 ml. 

Treatment.—She was given a transfusion of 2 pints of blood, 
5 units of oxytocin intramuscularly, and morphine gr. 4/,. 
The bleeding ceased for 24 hours. It then began again; so 
the uterus was explored digitally under general anesthesia. 
It proved to be empty apart from a few shreds of tissue 
identified histologically as blood-clot with necrotic endo- 
metrium. The patient bled very freely during the exploration, 
at the conclusion of which the uterus was tightly packed. 
Twenty-four hours later the pack was removed, and the 
bleeding at once started again. Her hemoglobin being now 
6 g. per 100 ml., the patient was again transfused, after 
which the uterus was repacked under general anzsthesia. 
When the pack was once more removed, the bleeding at once 
recurred, although the rate was less than at the time of 
admission. 

Progress.—Five days later, however, the patient began to 
lose blood very sharply and collapsed. She required 4 pints 
of plasma and 3 of whole blood before she rallied, and there- 
after the uterus was packed for a third time. This pack was 
left in situ for seventy-two hours. When it was removed, 
uterine bleeding did not at once recur, but there was some 
oozing from vaginal abrasions immediately within the introitus. 
The maintenance of direct pressure for about 15 minutes 
arrested this bleeding, and thereafter the patient’s condition 
appeared satisfactory, the hemoglobin being recorded as 
9-2 g. per 100 ml. 

After a further forty-eight hours the uterine bleeding 
restarted and continued intermittently. On Sept. 18 there was 
considerable anemia—Hb 88 g. per 100 ml., leucocytes 
normal, reticulocytes 20%, platelets 290,000 per c.mm. 
(normal)—and sternal marrow showed active normoblastic 
erythropoiesis, no abnormal cells being present. The coagula- 
tion-time (Lee and White at 37°C) was 14 minutes, and the 
prothrombin-consumption test showed the prothrombin-time 
of the serum twenty-four hours after withdrawal of the blood 
to be 37 sec. (normal 120 sec.). These findings were similar 
to those of hemophilia and excluded any primary disease of 
the blood-forming tissues. Further investigation into the 
exact nature of the clotting defect was clearly going to take 
some time, so for the moment it was recommended that trans- 
fusions with fresh blood should be given; the patient was 
given 2 pints of fresh blood and a pint of “snap-frozen” 
plasma, 

Operation.—In spite of these measures free uterine bleeding 
continued ; so it was decided to remove the uterus. A total 
hysterectomy, with conservation of the appendages, was done 
by the abdominal route on Sept. 23. Blood-loss at operation 
was not great, but a persistent ooze from the edges of the 
abdominal wound and from the raw surfaces in the pelvic 
cellular tissue was troublesome. It was impossible to control 
this by ligature or diathermy, in view ef the absence of any 
recognisable bleeding-points. Reliance was placed on tight 
sutures. The abdominal wound was closed with interrupted 
silk stitches, all buried, since it was felt that the wound would 
heal slowly, and it was considered undesirable to leave stitch 
apertures in the skin. The excised uterus showed delayed 
involution, its size being equivalent to that of a three-month 
pregnancy. It contained a large blood-clot. Its epithelial 
lining was almost entirely superseded: by granulation tissue. 

Convalescence was stormy. During the first six days there 
were signs of peritoneal irritation, and at the end of this 


TABLE I-—-BLOOD- -COUNTS IN FEMALE HASMOPHILIAC 











|  Heemo- | | Reticulo- 
meni | globin ~~ White cells (orto 
g. per | (per c.mm. per 
100 ml.) | Per ¢-mm.) | red cells) 
| 
1950 
Sept. 18 ss. | 2:91 | 9000 20-0 
ae 99 =| 863. | 8600 igh 
ee. a 68 | 179 | 20,000 a 
eae 99 =| 3-17 =| = 24,000 15-0 
Oct. 5 97 | 3-28 | 15,900 5-4 
as a3. Ci 1:78 | 223300 23-8 
14 ag, 163 | 123800 28-8 
18 | 3-9 1-25 4500 26-8 
ee 9-1 312 | 6600 14-0 
Nov. 6 10°8 3-83 } 8400 4-4 
i 11-2 3-82 7000 2-2 
ge 10-4 | 3-50 | 6600 | és 
Dec. 6 11-8 =| 4-45 7500 | 
1951 
Jan. 10 15-1 4-96 10,400 | 
March 20 5 4-73 





period fresh blood escaped from the lower end of the abdominal 
wound, where a considerable hematoma had formed. A scanty 
vaginal hemorrhage occurred at the same time. An irregular 
pyrexia developed, the lower portion of the wound broke 
down, and a large blood-clot extended deeply behind the 
pubis. The wound exudate produced a growth of Proteus 
vulgaris, a coagulase-positive staphylococcus, a coliform 
organism, and a diphtheroid. These were all penicillin- 
resistant and rapidly became resistant to streptomycin. 
Sensitivity to ‘Chloromycetin’ was demonstrated, however, and 
on exhibition. of this drug the pyrexia settled. A large mass 
of blood-clot and sloughing tissue separated about four weeks 
after operation, and thereafter the wound healed slowly. It 
was completely closed ten weeks after operation. During the 
first four weeks of her convalescence the patient was repeatedly 
transfused ; in all she received 10 pints of fresh whole blood 
and 2 pints of packed cells. Between admission and discharge 
she had been given 25 pints of whole blood and 6 pints of packed 
cells. Details of the blood-counts are given in table 1. She 
was discharged on Dec. 13, 1950. Since discharge she has 
remained well. She was seen on Jan. 10, 1951, when her red 
cells were 4,960,000 per c.mm. and Hb 15-1 g. per 100 ml. 


PREVIOUS PERSONAL AND FAMILY HISTORY 
The patient had been known to bruise easily from child- 
hood and her schooling had been severely restricted, but 
apart from occasional epistaxes, there had been no notable 
hemorrhages; swelling of some joints had occurred from 
time to time. In March, 1946, she was in Withington 
Hospital with severe anemia due to bleeding from vaginal 
lacerations; the clotting-time, by Wright’s method, was 20 
min.—greatly prolonged—even after blood-transfusion; she 

responded well, but 9 pints of blood were needed in all. 


The details of the family history, so far as they can be 
found, are given below and in fig. 1. 


1 O1 M2 @s Us 





0 1 2 
PATIENT 





pif 


(J NORMAL MALE ME HAMOPHILIC MALE 
O PRESUMED NORMAL FEMALE @ PRESUMED CARRIER FEMALE 


@ HAMOPHILIC FEMALE © DEFINITE CARRIER FEMALE 
Fig. |—Family tree of female hzmophiliac. 


1,3. Patient’s father.—A known hemophiliac, with a lifelong 
history of easy bruising, recurrent hemarthroses, and hema- 
turia. He was admitted thrice to Withington Hospital, and 
his records were available. In September, 1940, he had 
hematuria that cleared in five days. In April, 1944, he had 
severe bleeding from an ulcer of the tongue and round a loose 
molar tooth; his coagulation-time (Wright’s method) was 
10 minutes ; bleeding-time and plasma-fibrinogen level were 
normal ; transfusions were needed for treatment ; while in 
hospital he developed a hemarthrosis of the left "knee. In 
June, 1945, he was admitted unconscious and died ; necropsy 
showed a large subdural hematoma. 

1,2. Father’s brother.—Also a known hemophiliac, but no 
details are available. 

I,l. Father’s sister —Had two sons (II,1 and 2) who were 
unaffected. 

1,4. Patient's mother.—Must be presumed to be a carrier. 

1,5. Mother’s brother—A known hemophiliac. He had 
always bruised easily and had had hxmarthroses; the 
similarity between the males on the two sides had been a 
matter for family comment. He died in hospital in 1940 
from hemorrhage following an accident. His records were no 
longer extant, and no laboratory results were available ; the 
facts, however, were confirmed by the family doctor. 

16. Mother’s second brother, unaffected. 

II,3. Patient. 

11,4. ° Patient’s sister—Blood is normal, but is known to 
be a carrier since she has had a hemophilic son (see III,2). 

11,5. Patient's second sister—Died at the age of 9 months 
from burns; no evidence concerning her blood. 

IiI,1. Patient's daughter.—If the patient is hsmophilic, 
will be @ carrier. 
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III,2. Patient's nephew.—Born on Jan. 2, 1949, has bruised 
easily from birth. When seen on Oct. 24, 1950, he had large 
painless ecchymoses over the left iliac crest and left buttock. 
His blood-coagulation time (Lee and White at 37°C) was over 
30 minutes, and there was hardly any detectable consumption 
of prothrombin after 24 hours; he therefore had severe 
hemophilia. 

LABORATORY INVESTIGATIONS 

The aim of these investigations was to see how far 
the properties of the patient’s blood corresponded to 
what is known about hemophilic blood, and to test the 
possibility that she might have one of the other conditions 
mentioned above that prolong blood-coagulation. _ In 
addition some tests were done on.the patient’s relations. 

Since techniques still vary greatly in different centres, 
we have given full details of our own. Except the blood- 
counts (shown in table 1) one of us (H. L.) was responsible 
for all the tests. The importance of using chemically 
clean glassware of a standard material and size cannot be 
overemphasised. 

Platelet-counts 

When reticulocytes are present in larger numbers than 
normal, there is some difficulty in counting platelets 
by Lempert’s (1935) method. This is easily overcome by 
leaving out the brilliant cresyl blue, as suggested by 
Taylor (1940). Thus solution A contains sodium citrate 
1 g., 2% mercuric chloride solution 0-2 ml., and distilled 
water 100 ml. Solution B remains unchanged at 20% urea. 


Table 1 shows that the patient’s platelet-counts have - 


always been within normal limits—i.e., 190,000-330,000 
per ¢.mm. 


Whole-blood Olotting-time (c.?.) 
The method used is a modification of the one devised 
by Lee and White (1913). 


Technique.—Sterile 10 ml. syringes and no. 2 needles were 
rinsed out thoroughly with sterile physiological saline solution. 
For children, and occasionally for adults, a no. 15 needle was 
necessary so that only a minimum of trauma occurred when 
blood was withdrawn from an antecubital vein. As soon as 
the blood entered the syringe a stopwatch was started. With 
practice 10 ml. of blood could be withdrawn easily in 25-40 
sec. The needle was removed from the syringe, and 4°5 ml. 
of blood quickly added to 0-5 ml. of sodium oxalate (1:34% 
solution) in a bijou bottle. An assistant mixed the blood and 
oxalate, inverting the bottle immediately twenty times. The 
specimen provided plasma for estimating the plasma-clotting 
time and plasma-prothrombin time (see below). Of the 
remaining blood in the syringe 1 ml. was added to each of 
three small test-tubes which had previously been placed in a 
rack in a water-bath at 37-5°C. These test-tubes were 
8-0-8°5 mm. in internal diameter and 70 mm. long 
(‘ Monax ’ glass). 

When the stopwatch showed that 2 minutes had elapsed 
since the blood had first entered the syringe, one of the tubes 
was lifted out of the bath and its outside was dried with a 
cloth. A clean dry finger was then placed over the open end, 
and the tube was inverted once only and replaced in the bath. 
This same tube was then inverted once every */,-minute until 
the contents remained firm at the bottom with complete 
loss of fluidity. In 30 normal persons this took place in 
31/,-5'/, minutes from starting the stopwatch. The second 
tube was now inverted in a similar manner once every +/,- 
minute until its contents too had clotted. Normally this took 
place in 51/,-71/, minutes. Finally the third tube was inverted 
at 1/,-minute intervals and clotting normally took place in 
7/,-10 minutes. 

When the clotting-time in any of the tubes was seen to be 
more than 10 minutes the tube was thereafter inverted once 
every minute. If the blood had not clotted in 30 minutes the 
test was discontinued and reported as “‘ clotting-time over 
30 minutes.” 

Most hemophiliacs have a first-tube clotting-time of more 
than 30 minutes. Some h#mophiliacs, however, have clotting- 
times raised only a few minutes above the normal range 
mentioned above. These patients may have as many hemor- 
— oe as the hemophiliacs with greatly increased 


onthe Seat described has shown increased clotting-times in 
hsmophilia, severe thrombocytopenic purpura, and severe 
The method will probably also 


hypoprothrombinzemia. 
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detect severe deficiency of labile factor (factor ‘‘ v ’’), fibrino- 
genopenia, and the rare cases in which there is an excess of a 
circulating natural anticoagulant. 

Table 1 shows that, during the period when the patient 
was receiving multiple transfusions, the c.T. in the first tube 
was 14 minutes. A month later, after she had not needed a 
transfusion for twelve days, the first tube clotted in 25 minutes. 
A slight clotting was noted at 22 minutes. Since that time 
the patient has made a remarkable recovery, but the 0.7. in 
the first tube has been consistently prolonged month after 
month, 

Plasma Olotting-time Ts C.T.) 

‘ Oxalated blood when centrifuged produces ‘a plasma 
containing the clotting factors except calcium. The 
platelet factor varies with the speed and time of centri- 
fuging. However, if the blood is centrifuged at 3000- 
3500 r.p.m. for 10 minutes, the plasma seems to contain 
platelet factor proportional to the platelet-count. Norm- 
ally the recalcification of oxalated plasma produces a 
mass of fibrin in a few minutes. As with the whole-blood 
clotting-time, the P.c.T. is prolonged when there is gross 
deficiency of one or more of the clotting factors. Both 
tests are non-specific; but, when abnormal results are 
obtained, further investigation of individual clotting 
factors is indicated. 

Technique.—Oxalated blood was prepared as before. The 
specimen was kept for not more than two hours in the refrig- 
erator at about 4°C. After being mixed it was centrifuged for 
10 minutes at 3000-3500 r.p.m. The plasma was then carefully 
pipetted off to about ?/, in. of the cell layers. 0-1 ml. of plasma 
was placed in an 8 mm. test-tube in a water-bath at 37-5°C, 
and 0-1 ml. of physiological saline (0:9% NaCl) was added. 
Into the mixture 0:1 ml. of calcium chloride solutiom (0-18% 
CaCl,) was quickly added and a stopwatch was started 
immediately. The contents of the tube were next mixed 
gently, and the tube was tilted almost horizontally so that 
the fluid wetted the glass almost to the open end. The tube 
was then replaced in the bath. At +/,-minute intervals the tube 
was tilted once, but after 11/, minutes it was tilted at 4/,- 
minute intervals until a sudden loss of fluidity occurred with 
the appearance of fibrin. With blood from thirty normal 
persons this took place in 13/,-31/, minutes. If fibrin had not 
appeared after five minutes the tube was tilted at +/,-minute 
intervals. Often, with these prolonged P.c.T. plasmas, only a 
small pellicle of fibrin appeared at the end-point. 

With most hemophilic subjects the P.c.t. was over 15 min- 
utes, and the test was discontinued if fibrin had not appeared 
by that time. 


Table 11 shows that the p.c.T. of the patient has always 


been greatly above normal and usually more than 15 
minutes. 


Plasma-prothrombin Time 

Quick’s one-stage method was used. The thromboplastin 
reagent was a saline extract of human brain. The calcium 
reagent was a 0-18% calcium chloride solution which, 
although of lower concentration than prescribed by 
Quick, gave reliable results. 


ae 
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Technique.—Oxalated plasma was prepared as_ before. 
0-1 ml. of plasma was placed in an 8 mm. test-tube in a water- 
bath at 37-5°C, and 0-1 ml. of thromboplastin reagent was 
added. After gentle mixing for a few seconds the tube was 
replaced in the bath and 0-1 ml. of calcium chloride solution 
was added. A stopwatch was started immediately. The tube 
was next dipped in and out of the bath, the contents being 
made to wet almost the whole length of the glass. The watch 
was. stopped when, on tilting the tube, the contents gelated 
and impeded the previously easy flow. 

Twenty normal persons had prothrombin-times of 12-141/, 
sec. The mean average was 13 sec., and this was designated 
“100% prothrombin activity.’’ A saline dilution curve was 
prepared, and this showed 301/, sec. to be equivalent to 20% 
prothrombin activity. 

Table 11 shows that the patient’s prothrombin-times 
were 121/,-13°/, seconds, which is equivalent to pro- 
thrombin activity of 90-100%. 

Plasma Labile Factor 

When normal oxalated plasma is stored, a labile factor 
disappears and the prothrombin-time increases (Quick 
1943). Owren (1947) described a case in which there was 
a deficiency of this labile factor and he called the condition 
“* parahemophilia.’’ Although a normal prothrombin- 
time, as estimated by Quick’s method, rules out a gross 
deficiency of labile factor, this factor was assessed in our 
patient. 


Technique.—Oxalated plasma from a normal person with a 
prothrombin-time of 13 sec. was stored at 4°C for nineteen 
days. The prothrombin-time was then found to be 30 sec. 

0:09 ml. of stored normal plasma was then mixed with 
0°0h ml. of fresh normal plasma. The prothrombin-time 
returned to 131/, sec. 


0-09 ml. of stored normal plasma was mixed with 0-01 ml. 
of fresh patient’s plasma. The prothrombin-time returned to 
121/, sec. 

This experiment shows that the patient’s plasma was 
not deficient in labile factor. 

Fibrinogen 

Table 11 shows that the fibrinogen content of the 
patient’s plasma has always been within normal limits. 
Serum-prothrombin Time 

Quick (1947) postulated an inactive precursor of 
thromboplastin in the plasma (thromboplastinogen) 
which could be activated by a factor derived from 
platelets. Experiments showed that in hemophilia the 
platelets were normal but there was a lack of thrombo- 
plastinogen and therefore lack of available thrombo- 
plastin to take part in thrombin production. Thus only 
small amounts of prothrombin were converted to throm- 
bin, and this was again reflected in the slow production 
of fibrin and hence the prolonged clotting-time of 
hsemophilic blood. 

Quick described an ingenious experiment in which 
prothrombin-free fibrinogen solution was 
mixed with thromboplastin reagent and 
to it was added serum. The time for ) 
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criticism the estimation of serum-prothrombin time, 
or the prothrombin-consumption test as it was originally 
called, is a valuable aid in the diagnosis of hemophilia. 


Technique.—10 ml. of venous blood, obtained as for clotting 
time estimation, was put into two tubes (70 x 10 mm.), pre- 
viously rinsed with physiological saline solution. The tubes 
were left unstoppered at room-temperature (16-18°C) for four 
hours. After the first hour normal blood had lost its fluidity. In 
hzmophilic blood the red cells could still be seen sedimenting 
and the supernatant fluid was often not completely clotted 
even after four hours. The clots were carefully loosened with 
a fine glass rod, and the tubes were centrifuged for 5 minutes 
at 3000 r.p.m. The separated fluid was pipetted into a tube 
previously rinsed out with saline solution. With normal blood 
the fluid (serum) removed after four hours never formed a 
secondary clot. With hemophilic blood or blood from severe 
thrombocytopenic purpuras a secondary clot always formed 
in the fluid separated after four hours. 

The serum-prothrombin time was now estimated (see below). 
The tube of serum was then corked and left in the refrigerator 
at 4°C for another twenty hours. A second serum-prothrombin 
time was estimated as follows: 0-1 ml. of fibrinogen solution 
and 0-1 ml. of thromboplastin reagent were placed in an 8 mm. 
test-tube in a water-bath at 37:5°C. 0-1 ml. of serum was 
added and a stopwatch started. The end-point was the 
appearance of fibrin as described in the estimation of plasma 
prothrombin time. 

The fibrinogen for the test was prepared from oxalated 
human plasma. The prothrombin was removed with barium 
sulphate and the fibrinogen salted out by just over half- 
saturation with sodium chloride The fibrinogen was separated 
by centrifuging and washed with cold distilled water. It was 
then redissolved in 0-3% sodium chloride and stored in corked 
tubes at 4°C. A fresh batch had to be made every two or three 
weeks owing to deterioration after this time. The best 
concentration for the test was 100-200 mg. of fibrinogen per 
100 ml. 

In fifteen normal persons the serum-prothrombin time after 
four hours was 42-105 sec.; after twenty-four hours it was 
85-120 sec. or more. 


Table 11 shows the serum-prothrombin times of the 
patient. During the period when she was receiving 
multiple blood-transfusions the serum-prothrombin time 
after four hours was 19 or 20 sec.; after twenty-four 
hours it was 37 or 38 sec. Since her recovery the serum- 
prothrombin time after four hours has been 11-14 sec., 
and after twenty-four hours 12-15 sec. 

These results are identical with those obtained with the 
majority of a large series of male hemophiliacs. 


Addition of Hamophilic Plasma to Patient's Plasma 
Various amounts of plasma from a hemophiliac with 
@ P.c.T. of 9 minutes were added to the patient’s plasma 
when her P.c.T. was 12 minutes. Fig. 2 (a) shows that the 
alteration of the P.c.T. was practically directly propor- 
tional to the amount of plasma added. This suggests 
that both patients were hemophilic and that the 
PLATELET-DEFICIENT 
PLASMA % 
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WOUND PLASMA % 
20 40 60 80 100 0 





fibrin to appear was said to be a measure 
of the prothrombin remaining in the serum. 
This serum-prothrombin time was very 
much longer than the plasma-prothrombin 
time with norma Iblood, even after afew 
hours. In hxemophilic blood the serum- 
prothrombin time was practically the 
same as the plasma-prothrombin time 
even after twenty-four hours. Several 
modifications of this test have since 
appeared (Quick and Favre-Gilly 1949, 
Soulier 1950, Merskey 1950). 

Stefanini and Crosby (1950) have pointed 
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out that the serum-prothrombin time is 
a measure of several factors: unchanged 
prothrombin, thrombin produced during 
clotting, plasma labile factor, and serum- 
accelerator globulin. In spite of this 
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Fig. 2—Effects on clotting-ti of patient’s pl: 
hzemophiliac ; (b) a normal person ; and (c) a pati 
containing very few platelets. 
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TABLE III—HASMATOLOGICAL FINDINGS IN FEMALE 
HAMOPHILIAC AND RELATIONS 
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Mother 5 7 83/.| 2/5 13?/, | 40 115 
Sister 4 6"/,| 8/3 3 13"/s 52 120 + 
Nephew | 30+) 30+) 30+) 15+ 13/9 12 137/. 





deficiency of plasma factor was perhaps a little more 
marked in our patient. 


Addition of Normal Plasma to Patient's Plasma 

Various amounts of plasma from a normal person with 
a P.c.T. of 3 minutes were added to the patient’s plasma 
when her P.c.T. was 12 minutes. Fig. 2 (b) shows that, when 
only 10% of normal plasma was added to the patient’s 
plasma, the P.c.T. was reduced to 5 minutes. When more 
than 30% of normal plasma was added, the P.c.T. was 
in the normal range. 

These results are typical of hemophilia. If the patient 
had had a circulating anticoagulant, the addition of a 
small amount of her plasma to the normal plasma would 
have raised the P.c.t. considerably. 


Addition of Platelet-deficient Plasma to Patient’s Plasma . 


The P.c.. of a patient with thrombocytopenic purpura 
was found to be 4'/, minutes. Centrifuging the plasma 
for a further thirty minutes at 4000 r.p.m. increased the 
P.c.T. to 8'/, minutes. Various amounts of this plasma 
were added to our patient’s plasma with her P.c.1T. at 
over 15 minutes. Fig. 2 (c) shows that, when 10% of the 
relatively platelet-free plasma was added to our patient’s 
plasma, the P.c.T. was reduced to 6 minutes. On the 
other hand, when 30% of our patient’s plasma was added 
to the relatively platelet-free plasma, the P.c.T. was 
reduced from 81/, minutes to 5!/, minutes. 

This experiment agrees with Quick’s views that 
thrombocytopenic plasma contains adequate amounts of 
thromboplastinogen but lacks platelet factor, whereas 
hemophilic plasma contains adequate amounts of platelet 
factor but lacks thromboplastinogen. 


Tests on Near Relations 
These are shown in table m1. The mother and the sister 
show no abnormal findings. The sister’s son has typical 
hemophilia clinically, and: laboratory investigations 
confirm this. 
DISCUSSION 


The evidence that this female patient has true hemo- 
philia has been set out in detail. The family history is 
highly suggestive ; it is a great pity that the records of 
her affected maternal uncle had been destroyed, but the 
hearsay evidence that he had hemophilia is very good. 
The evidence from blood-clotting studies is complete, 
and the various tests applied have given results charac- 
teristic of hemophilia in every instance. We know that 
the coagulation-time of the patient’s blood is greatly 
prolonged’ and has been so for at least four years, that 
the serum-prothrombin time is pathologically short, 
that her plasma will not correct the defective coagulation 
of known hemophilic blood, and, conyersely, that the 
defective coagulation of her blood is corrected by normal 
plasma. We have excluded fibrinogenopenia by showing 
that the plasma-fibrinogen level is normal; circulating 
anticoagulants have been excluded by showing that the 
patient’s blood will not prolong the coagulation-time of 
normal blood; and the demonstration that plasma- 
prothrombin accelerator factor (factor v, labile factor) 
is normally present excluded parahemophilia. 





In a male patient such findings would be interpreted 
without question as showing hemophilia. The findings 
only need discussion because, except for Merskey’s (1951) 
two re-examined cases, no properly investigated case of 
female hemophilia has been published. That a hemo- 
philia-like disease can occur in the female sex has been 
shown by Brinkhous (1950). Graham et al. (1949) had 
described a remarkable family of setter dogs afflicted by 
a hemorrhagic condition that resembled human hemo- 
philia in all respects, including its mode of inheritance. 
Brinkhous (1950) mated an affected male dog to a known 
carrier bitch—i.e., a bitch that had been previously mated 
to a normal male and had produced an affected male 
pup. This mating did produce affected bitches, but he 
was unable to breed from these affected bitches because 
uterine hemorrhage killed the foetuses. 

It is remarkable that our patient should have conceived 
and carried to term a normal child, and that menstruation 
should have been normal. It is less surprising that she 
escaped serious bleeding at the time of delivery, in view 
of the generally accepted belief that the control of the 
hemorrhage from the placental site is by retraction of 
the muscle-fibres in the uterine wall. In conditions 
other than hemophilia associated with prolonged 
coagulation-time of the blood such absence of bleeding 
has been noted, as in the regularly menstruating patient 
(Hewlett and Haden 1949) who had had five normal 
pregnancies and had a sixth normal pregnancy and 
labour at a time when her coagulation-time was known 
to be prolonged. 

The mechanism by which the later bleeding was induced 
in our patient is a matter for speculation, but its time of 
onset is consistent with the effects of a minor infection of 
the placental site developing when the involution of the 
uterus had reduced the efficiency of the muscular control 
of bleeding. There had been no systemic signs of such 
infection, but there was histological evidence of its 
existence. 

The value of the surgical treatment of this patient 
is doubtful. It did not completely arrest the bleeding, 
and possibly, in view of the stormy convalescence, the 
patient was exposed to even more risk than was present 
at the time of operation. In retrospect, however, we 
believe that the operation was justified, since the rate of 
blood-loss from the uterine cavity was so very great 
that it would have been difficult to keep pace with it by 
blood-transfusion. The regret felt at removing the uterus 
in any young woman is tempered in this case by the fact 
that we should have felt it necessary to advise this 
patient to have no further family. As regards the surgical 
technique adopted, it is felt that two points influenced 
the eventual result favourably—the insistence on the 
use of interrupted non-absorbable sutures for the rectus 
sheath, without which it is almost certain that the wound 
would not have healed; and the avoidance of skin- 
piercing sutures, through the apertures of which further 
bleeding would have taken place. 


SUMMARY 


A case of true hemophilia in a woman is described. 

All the tests of the blood-coagulation mechanism 
applied gave results typical of hemophilia. 

Fibrinogenopenia, parahzmophilia, and the presence 
of circulating anticoagulants were excluded. 

The patient had given birth to a healthy female child 
without, at first, excessive hemorrhage. During the 
puerperium severe hemorrhage came on, and hysterec- 
tomy was successfully done. 

The family history of the patient fits in with the current 
theory of the sex-linked inheritance of hzmophilia. 

The patient was in hospital under the care of Prof. W. I. C. 
Morris, to whom we are indebted for constant coédperation and 
advice on the obstetric and gynecological aspects. We also 
wish to pay tribute to the highly skilled and devoted narsing 
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which this patient received in the St. Mary’s Hospitals, 
Manchester. Without this it is doubtful if she would have 
recovered. 
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DurinG the past thirty years endometriosis has excited 
much interest and discussion. In 1921 Sampson gave 
the first clear-cut picture of this disorder, which of late 
years has been treated surgically. 

While no single theory seems to explain every case of 
endometriosis, two theories explain a very large propor- 
tion of them. Sampson’s (1921) original theory of retro- 
grade tubal implantation of endometrium seems to explain 
satisfactorily the origin of many cases of pelvic endo- 
metriosis, but not endometriosis in extragenital situa- 
tions, such as the umbilicus, groin, and labia. Today, 
the theory of metaplasia of coelomic epithelium has been 
generally accepted as the only one adequately accounting 
for endometriosis in these situations. 

The four main symptoms of endometriosis are: (1) 
acquired dysmenorrhea ; (2) dyspareunia; (3) relative 
or actual sterility ; and (4) interference with the menstrual 
eycle—either menorrhagia or metrorrhagia, or both. 

Chronic and progressive dysmenorrhea, mainly before 
or during the period, is extremely common in endo- 
metriosis. The pain is usually limited to the hypo- 
gastrium, but may radiate to the sacro-iliac joints or to 
one or both iliac fosse. Pain in the rectum during a 
menstrual period is an uncommon but reliable symptom 
of endometriosis of the rectovaginal septum. Sterility 
is 2 common symptom and is especially significant when, 
after a normal pregnancy and labour early in marriage, 
a long period of sterility ensues for no obvious reason. 
Commonly associated with this symptom is dyspareunia, 
which is usually progressive. This is due to endometriosis 
of the rectovaginal septum with or without endometrial 
nodules in the posterior fornix of the vagina. Menorrhagia 
and irregular bleeding are common symptoms, occurring 
in about half the cases. 

Endometrial cysts often perforate, even when quite 
small. If the cyst and the perforation are small, and the 
pelvic peritoneum relatively insensitive owing to past 
endometrial deposits, the patient experiences few symp- 
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toms. Sharp hypogastric pain before or during menstrua- 
tion may be the only symptom from these minute 
perforations. If the cyst is large, perforation causes the 
severe symptoms of acute peritonitis, with acute general- 
ised abdominal pain and rigidity of the anterior abdominal 
wall. Possibly peritonitis is a misnomer as there is no 
positive evidence of bacterial infection, and peritoneal 
irritation or peritonismus might be a more accurate 
designation. It is well known that even small leakages 
of ‘* chocolate ”’ fluid give rise to intense irritation, dense 
adhesions, and moderate pyrexia. 6 such emergencies 
have arisen at the Leicester Royal Infirmary in the last 
two years—3 of them in the space of three months. 


CASE-RECORDS 


Case 1.—A married woman, aged 48, was admitted on 
July 28, 1948, with a forty-eight-hour history of severe hypo- 
gastric pain and pain in both iliac fosse. The pain had been 
constant, and had not radiated. She had vomited a dark fluid 
once, 

At the age of 20 years, she had had a normal pregnancy 
and delivery. The periods, which began at the age of 14 
years, had been regular (7/21), with moderate bleeding. For 
the past ten years there had been progressive dysmenorrhea, 
and for some years she had had leucorrhea between periods 
with a yellow non-irritant discharge. Her last period had 
begun two days before admission. She had no urinary 
symptoms, and bowel action was normal. 

During an operation for herniorrhapy in September, 1948, 
endometriosis was noted on opening the peritoneal sac. 

Examination.—Temperature 98°6°F. Pulse-rate 96 per min. 
There was tenderhess on superficial and deep palpation all 
over the lower abdomen which was rigid in both iliac fosse ; 
no mass was felt. On vaginal examination, the uterus was 
fixed and retroverted, and an indefinite mass replaced the 
left and right adnexa. The cervix appeared normal, but was 
tender on bimanual palpation ; the posterior fornix was also 
tender. Speculum examination showed no evidence of endo- 
metrial nodules, and the bleeding from the cervix was consistent 
with a normal menstrual flow. 

Investigations.—The urine was normal. Blood-count : 
red cells 2,580,000 per c.mm., Hb 46%; colour-index 0-9. 
White cells 16,000 per c.mm. (polymorphs 84%, eosinophils 
2%, lymphocytes 13%, monocytes 1%). 

Endometriosis with superadded small-bowel obstruction 
was diagnosed. 

Operation.—At operation, free “‘ chocolate ”’ fluid was found 
in the peritoneal cavity. The greater omentum and a loop of 
small bowel were adherent to the posterior surface of the 
broad ligament. Both ovaries were replaced by endometrial 
cysts. The right cyst was about 3 in. in diameter, and the left 
cyst about 2 in. in diameter. Both were adherent to the 
posterior aspect of the broad ligament and lateral wall of the 
pelvis. The right cyst had ruptured, and the site of perforation 
could be seen. The uterus was retroverted and fixed, and 
contained three small subperitoneal fibroids. The rectum and 
pelvic colon were adherent to the posterior surface of the 
cervix and body of the uterus. The appendix and gall-bladder 
were normal. A subtotal hysterectomy with bilateral salpingo- 
odphorectomy was performed. 

Convalescence was normal and she was discharged to a 
convalescent home on the 12th day after operation. 

Pathological examination of the organs removed at operation 
showed the uterus and endometrium to be normal. Scanty 
endometrium was present in the walls of the cysts in both 
ovaries (figs. 1 and 2). 

Follow-up.—On Jan. 10, 1951, the patient stated that she 
felt well; but she had had moderate menopausal symptoms, 
which were easily controlled by small doses of stilbcestrol. 
There had been no dyspareunia or leucorrhea since the 
operation, nor had there been any vaginal bleeding. On 
vaginal examination the pelvis was clear, with no tenderness 
on bimanual examination. 


Case 2.—A married woman, aged 48, was admitted on 
May 25, 1949, complaining of severe hypogastric pain which 
radiated to the right iliac fossa. She had vomited several times 
before admission. 

The patient had been married for twenty years but had had 
no children. Her periods began at 12 years of age, and had been 
irregular (7/14-7/21). She had heavy loss during her periods, 
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Fig. |. Fig 2. 
Fig. | (case |1)—Right ovary showing endometriosis (x 110). ° 
Fig. 2—The same ( x 500). 


and there had been severe spasmodic dysmenorrhea for many 
years; this had been getting worse. She complained of 
sterility ; no contraceptives had been used throughout her 
married life. Dyspareunia had been present for some years, 
gradually becoming more severe. There was slight leucorrhea 
between periods. The last period began twenty-four hours 
before admission. 


Examination.—Temperature 99-4°F. Pulse-rate 100 per min. 
There was generalised rigidity of the abdomen with muscular 
guarding, especially in the lower part, and tenderness on 
superficial and deep palpation, especially in the umbilical 
region and in the right iliac fossa. No mass was felt. On vaginal 
examination the uterus was bulky, retroverted, and fairly 
fixed. The right adnexa was replaced by an indefinite mass 
which appeared to be cystic. The left adnexa was not felt. 
The cervix was normal and nulliparous. On bimanual exami- 
nation there was exquisite tenderness in the posterior fornix 
and on movement of the cervix. A speculum examination 
showed the cervix to be normal with no endometrial nodules 
in the posterior fornix. A normal menstrual flow was 
present. 


Investigations.—The urine was normal. White blood-cells 
17,000 per c.mm. 

Acute appendicitis with generalised peritonitis was diag- 
nosed. 


Operation.—At operation a considerable amount of “ choco- 
late ’’ fluid escaped from the peritoneal cavity. The omentum 
was adherent to the posterior part of the broad ligament. 
The uterus was bulky and the size of a ten-week pregnancy ; 
it was retroverted and fixed, and was adherent to the rectum 
posteriorly throughout its whole length. No subperitoneal 
fibroids were seen. The right ovary was replaced by a cyst 
adherent to the posterior surface of the broad ligament, the 
posterolateral surface of the uterus, and the side wall of the 
pelvis. The cyst was partially collapsed, and a perforation 
was seen in its wall. The left ovary and tube were firmly 
bound down to the posterior surface of the broad ligament. 
Total hysterectomy - with bilateral salpingo-odphorectomy 
was carried out. / 

Postoperative progress was uneventful, and the patient 
left hospital for convalescent home on the 13th day after 
operation. 

Pathological examination showed that the right ovary 
contained a cyst, while the left ovary was relatively 
normal. Unfortunately microscopical sections were not 
examined. 


Follow-up.—On Jan. 14, 1951, the patient stated that she 
had improved considerably since the operation, and complained 
only of menopausal symptoms. These were rather severe, but 
were alleviated to some extent by stilboestrol given for several 
months. Vaginal examination showed the vagina to be 
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adequate and well healed. On bimanual examination the 
pelvis was clear. She said that coitus was normal, and 
dyspareunia had disappeared. 


Case 3.—A married woman, aged 38, was admitted on 
Aug. 8, 1950, with a twenty-four-hour history of continuous 
severe colicky pain in the umbilical region, and a six-hour 
history of pain in the tip of the right shoulder.. She had 
vomited yellow fluid twice. Micturition was normal, but she 
was constipated. . 

At the age of 25 she had had a normal pregnancy and 
delivery. Her periods began at 13 years of age, and were 
regular (3/31), with scanty loss. She had not suffered from 
dysmenorrhcea or menorrhagia. The last menstrual period 
began, at the expected time, twenty-four hours before 
admission. In 1926 the patient had had an operation for 
drainage of an appendix abscess, and in 1943 appendicectomy ; 
and in 1950 she was admitted to hospital with subacute 
intestinal obstruction, for observation, but she was not 
operated on. 

Examination—Temperature 100-4°F. Pulse-rate 100permin. 
There was some tenderness and rigidity of the lower 
abdomen on superficial and deep palpation, but no real 
evidence of general peritonitis. On vaginal examination 
the cervix was firm and closed. The uterus was bulky, ante- 
verted, and relatively mobile. Tenderness on bimanual 
examination prevented any clear definition of the adnexa. 
The right adnexa appeared to be replaced by an irreguiar 
mass; the left adnexa could not be outlined. Speculum 
examination showed the cervix to be normal, and there was 
no evidence of endometrial nodules in the posterior fornix. 
There was a normal menstrual flow. 

Investigations.—The urine was normal. Blood-count : 
white cells 12,000 per c.mm. ; red cells 4,130,000 per c.mm. ; 

Hb 77%; colour-index 0-94. Radiography..of chest and 
abdomen were normal. 

Subacute intestinal obstruction was diagnosed. 

Operation.—At laparotomy a moderate quantity of ‘‘ choco- 
late’ fluid escaped from the peritoneal cavity. An endo- 
metrial cyst approximately 4 in. in diameter replaced the left 
ovary; it seemed to be unruptured. An endometrial cyst, 
containing a minute but obvious perforation, replaced the 

right ovary. The uterus was bulky and anteverted, and in 
the region of the right cornu contained one visible subperi- 
toneal fibroid about 1 in. in diameter. The tubes and ovaries 
were adherent to the posterior pelvic peritoneum, the posterior 
aspect of the broad ligament, and the side walls of the pelvis. 
Neither the small gut nor the greater omentum were adherent 
to the pelvic mass, although both were heavily contami- 
nated by ‘“ chocolate” fluid. The cecum and gall-bladder 
were normal. Total hysterectomy and bilateral salpingo- 
odphorectomy was carried out. 
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Fig. 3. Fig. 4. 
Fig. 3 (case 3)—Right ovary showing endometriosis ( x 110). 
Fig.{4—The same ( x 500). 
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Fig. 5. Fig. 6. 
Fig. 5 (case 5)—Right ovary showing an endometrial cyst lined by 
col epitheli (x 110). 





Fig. 6—The same (x 500). 


Postoperative progress was uneventful, and the patient 
was discharged to convalescent home on the 10th day after 
operation. 

Pathological examination of the excised organs showed 
adenomyosis of the uterus with poorly formed endometrial 
deposits scattered throughout the myometrium. There was 
evidence of endometriosis of both ovaries, with well-marked 
glandular elements present in the walls of the cysts (figs. 3 
and 4). 


Follow-up.—On Feb. 2, 1951, when the patient was seen 
again, she complained of severe menopausal symptoms ; 
these were not adequately relieved by stilbestrol. On vaginal 
examination the vagina was normal and moist, and the vaginal 
vault well healed. On bimanual examination the pelvis was 
clear. 


Case 4.—A married woman, aged 40, was admitted on 
Jan. 20, 1950, with a twelve-hour history of very severe lower 
abdominal pain which had begun the night before while she 
was in bed. She had vomited once. 

She had been married for 15 years, and had one child. 
Neither she nor her husband had used contraceptives. Her 
periods began when she was 13 years of age, and had been 
regular (4/28). For the past five years she had suffered from 
severe dysmenorrhea, which had got progressively worse. A 
normal period had begun forty-eight hours before admission. 
There had been heavy loss for twenty-four hours, with severe 
dysmenorrhea, leading to acute hypogastric pain. She had 
complained of dyspareunia for many years, and slight 
premenstrual leucorrhea. Micturition had been normal, and 
her bowels regular but constipated. 


Examination.—Temperature 99°F. Pulse-rate 110 per min. 
There was exquisite tenderness on superficial and attempted 
deep palpation of the whole lower abdomen. No mass was felt. 
The most tender area was in the region of the umbilicus and 
in the right iliac fossa. On vaginal examination there was 
exquisite tenderness when the cervix was moved, with excita- 
tion pain in the hypogastrium and left iliac fossa. Bimanual 
examination was unsatisfactory owing to rigidity of the lower 
abdomen. 


Investigations.—The urine was normal. White blood-cells 
15,000 perc.mm. Hb 59%. 

Acute appendicitis with peritonitis, ruptured €ctopic 
gestation, and ruptured endometrial cyst was diagnosed. 
When the patient was anesthetised an indefinite boggy mass 
was felt in the region of the left adnexa and the pouch of 
Douglas. The uterus was difficult to palpate, but it seemed 
to be retroverted and fixed. The right adnexa was replaced 
by a smaller, indefinite fixed mass. The cervix was clinically 
normal, and was displaced forwards towards the symphysis 


pubis and slightly over to the right side of the pelvis. Normal 
menstrual loss was occurring during the examination. 
Diagnostic curettage showed normal endometrium. 


Operation.—On opening the peritoneum a considerable 
amount of “‘ chocolate” fluid was found in the peritoneal 
cavity. An endometrial cyst replaced the left ovary, and 
‘** chocolate ” fluid appeared to be exuding from it, though 
the site of the perforation was difficult to find. The cyst 
was adherent to the posterior aspect of the uterus and broad 
ligament. The right ovary appeared normal, but was adherent 
to the posterior aspect of the broad ligament. The uterus was 
retroverted and fixed to the rectum throughout the whole 
length of its posterior aspect. No fibroids were visible, but 
it appeared that there was endometriosis of rectovaginal 
septum. The appendix and gall-bladder were normal. As 
there was endometriosis of the rectovaginal septum with dense 
adhesions of the uterus to the rectum, and of the ovaries to 
the broad ligament and the side wall of, the pelvis, a radical 
operation was considered inadvisable, and bilateral salpingo- 
odphorectomy was carried out. 

Postoperative progress was uneventful, and the patient was 
discharged to a convalescent home on the 12th day after 
operation. 

Pathological examination of the ovaries showed endo- 
metriosis of the left ovary, with definite glandular elements 
in the cyst wall; and a stromal reaction so extensive that in 
parts the glandular elements were almost completely hidden 
by fibrous tissue. 


Follow-up.—On Feb. 4, 1951, when the patient was seen 
again, she reported the menopausal symptoms, which had been 
present for about four months after the operation. Two 
months after the operation there had been slight vaginal 
bleeding for two days, but there had been no further bleeding. 
She stated that she had no desire for coitus, but that 
dyspareunia, prominent before operation, had disappeared. 
On vaginal examination the right and left iliac fosse# were 
relatively clear. She was moderately tender on bimanual 
examination, and there were definite endometrial nodules in 
the rectovaginal septum. The uterus was fixed and retroverted. 
The rectum was normal. 


Case 5.—A married woman, aged 22, was admitted on 
Oct. 19, 1950, with a six-hour history of severe pain in the 
right iliac fossa and pain in the tip of the left shoulder. She 
had felt sick but had not vomited. 

The patient had been married for two years and had had 
no children, though no contraceptives had been used. Her 
periods began at 13 years of age, and were regular (5/28). She 
had had spasmodic and increasingly severe dysmenorrhea 
for five years, and slight dyspareunia. Twenty-four hours 
before admission a normal period had begun, accompanied by 
severe spasmodic dysmenorrhea followed by acute pain in 
the right iliac fossa. She had passed two normal motions during 
the day before admission. 


Examination.—Temperature 101°F. Pulse-rate 110 per min. 
There was rigidity to superficial and deep palpation in all 
quadrants of the abdomen; no abdominal mass was 
felt. On vaginal examination there was tenderness on 
moving the cervix, and exquisite tenderness in the 
posterior fornix; the uterus and adnexa were not clearly 
defined. 


Investigations.—The urine contained a trace of sugar 
but was otherwise normal. White cells 12,000 per c.mm. 
Hb 52%. 

Acute appendicitis with general peritonitis was diagnosed. 


Operation.—At operation, ‘‘ chocolate ’’ fluid was found in 
the pelvis and general peritoneal cavity. Both ovaries were 
replaced by endometrial cysts, 5 in. in diameter on the left, 
and 4 in. in diameter on the right. Perforations were not seen 
in either of the cysts, though there was no doubt that a 
perforation had occurred. Both cysts were adherent to the 
posterolateral surface of the uterus and to the posterior 
aspect of the broad ligament. The uterus was anteverted and 
not enlarged, and contained no demonstrable fibroids. There 
was no evidence of endometriosis of the rectovaginal septum. 
The retrocecal appendix and the gall-bladder were normal. 
Both ovarian cysts were removed. 

The postoperative period was somewhat stormy,. being 
complicated by pyrexia (100°6°F) for five days. This was 
controlled by penicillin 100,000 units intramuscularly four- 
hourly, and streptomycin 0-25 mg. six-hourly, for seven days 
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after operation. The patient was transferred to a convalescent 
home on the 16th day after operation. 

Pathological examination of the cysts showed that both 
were lined by columnar epithelium, probably endometrial in 
origin. In one part of the cyst wall there was definite evidence 
of endometriosis with well-marked glandular elements (figs. 5 
and 6). 


Follow-up.—The patient was seen on Dec. 20, 1950, eight 
weeks after operation. During that time she had had a period 
lasting nine days with no dysmenorrhea. There was no 
abdominal tenderness on superficial or deep palpation. On 
vaginal examination the uterus was normal in size, anteverted, 
and relatively mobile. There was no gross tenderness on 
bimanual examination. The left uterosacral ligament was 
nodular and tender, and it was thought that endometrial 
nodules were present. 


Case 6.—A single woman, aged 18 years, was admitted on 
Dec. 9, 1950, with a three-day history of constant umbilical 
and hypogastric pain, which had become much worse in the 
last twenty-four hours, and slight frequency and dysuria 
for twenty-four hours. She had felt sick but had not 
vomited. 

Her periods began at the age of 13, and were regular (4/21). 
There had been spasmodic dysmenorrhea for two years, and 
this had become progressively worse. She had begun a normal 
period forty-eight hours before admission, with severe dys- 
menorrheea followed by acute hypogastric pain. There was 
no leucorrheea between periods. Her bowels were constipated, 
and had not been opened for forty-eight hours. 

Examination.—Temperature 99:2°F, Pulse-rate 108 per min. 
The abdomen was relatively soft, and moved during respiration: 
The hypogastrium and both iliac fosse were tender on deep 
palpation ; no mass could be felt. Faces were present in the 
rectum, but there was no gross tenderness on bimanual exami- 
nation ; a mass could not be felt. Normal menstrual loss was 
occurring. No vaginal examination was made. 

Investigations.—The urine was normal. Hb 59%. Blood- 
count was not done. 

Subacute appendicitis was diagnosed. This was the only 
case that had not been seen preoperatively or at operation 
by any member of the gynecological team. 


Operation.—At operation a considerable amount of “‘ choco- 
late ’ fluid was found in the peritoneal cavity. The appendix 
was normal and retrocecal. An endometrial cyst 4 in, in dia- 
meter replaced the left ovary, but there was no visible per- 
foration in its capsule. The cyst was adherent to the posterior 
surface of the broad ligament and to the side wall of the 
pelvis. The right adnexa were normal. The uterus was ante- 
verted and relatively mobile. No fibroids were seen or felt. 
The gall-bladder was normal. There was no evidence of a 
Meckel’s diverticulum, and the lower ileum was normal 
in every way. Left salpingo-odphorectomy was carried 
out. 

Postoperative progress was uneventful, and the patient 
was transferred to the convalescent home on the 12th 
day after operation. On discharge from hospital, Hb was 
71%. 

Pathological examination showed a collapsed left ovarian 
cyst witheportion of left fallopian tube. 

Follow-up.—On Feb. 1, 1951, the patient was seen again. 
At the time of examination she had a normal menstrual flow. 
There had been no dysmenorrhea. On rectal examination 
the uterus was mobile, and the right adnexa normal. There 
was some thickening in the region of the left adnexa, but no 
tenderness. The cervix was normal. 


DISCUSSION 


Only 9 similar cases have been reported. With one 
exception the standard textbooks do not even mention 
the condition. It is difficult to understand why this 
should be so. The probable reason is that the acute 
abdominal emergency is diagnosed and treated by the 
general surgeon; all our cases were first admitted 
to the surgical wards, but except in one case all 
were seen preoperatively and operated on by a 
gynecologist. 

The diagnosis of endometriosis is confirmed by finding 
endometrium in the excised tissue. The microscopic 
appearances vary widely. The endometrium may be 





almost perfectly reproduced, or, as a result of repeated 
menstrual bleeding and desquamation into the endo- 
metrial cyst, all trace of a regular endometrium may be 
lost. The microscopic diagnosis in these cases is strongly 
presumptive rather than absolutely positive. Of the 6 
cases described, tissue ‘from each was sent for section. 
Unfortunately the specimens from 2 of the cases were 
destroyed, and no microscopical sections were available 
to support the diagnosis. The clinical appearances at 
operation were very definitely those of endometriosis, and 
I have no doubt in my own mind that sections would have 
supported that diagnosis. Sections from the remaining 
4 confirmed the diagnosis. 

Hatleberg (1939) described a series of 5 cases of this 
nature, and pointed out that the cysts usually ruptured 
about two weeks after a period, presumably at the time 
of ovulation. This has not been borne out in our series. 
In one case reported by O’Loughlin and Sheehan (1950) 
the patient was admitted to hospital with acute peri- 
tonitis due to rupture of an endometrial cyst, having 
finished a period three days before admission. This period, 
unlike her previous ones, had not been accompanied by 
dysmenorrhea. She was treated expectantly for three 
days with a diagnosis of appendix abscess, and the true 
nature of the condition was only disclosed at necropsy. 
Novak (1931) reported 3 cases of acute peritonitis due to 
the rupture of endometrial cysts; in 1 case perforation 
seems to have occurred during a period. Lee (1929) 
reported a case of acute peritonitis due to the spontaneous 
rupture of a cyst-eontaining “‘ chocolate ’’ material. The 
patient was 20 years of age, and her period had just 
‘finished before admission to hospital. No ‘histological 
‘findings were reported in this case, though clinically it 
appeared to be an endometrial cyst. 

In each of the 6 cases described here the patient had 
begun a normal period within a day or two of admission 
to hospital. The dangers of perforation of endometrial 
cysts are well known. The lower abdominal pain and 
severe dysmenorrhea of which these patients commonly 
complain may be due to minute perforations of the cysts 
occurring at the time of the menstrual flow. Very 
possibly endometrial cysts rupture at the time of a 
menstrual period. Should the cysts be large, as they 
were in all the reviewed cases, and the perforation 
sizeable; the contents escape into the general peritoneal 
cavity, and symptoms of an acute abdominal emergency 
rapidly supervene. 





SUMMARY 


Six acute abdominal emergencies due to spontaneous 
rupture of endometrial cysts are reported. 


All these cases had the cardinal symptoms of 
endometriosis: acquired dysmenorrhea, relative or 
absolute sterility, dyspareunia, and disorders of men- 
struation. 


In all cases the cysts ruptured during a normal period, 
giving rise to acute generalised peritonitis. It is suggested 
that the diagnosis of a ruptured endometrial cyst should 
be borne in mind when acute abdominal symptoms 
develop in cases where the history and pelvic findings 
suggest the possibility of pelvic endometriosis. 


I am indebted to Mr. T. C. Clare, Mr. Ralph Lodge, Mr. T. E. 
Elliot, and Mr. D. B. McGavin for permission to publish this 
article, and also for much helpful advice and criticism in its 
preparation ; to members of the pathological department of 
the Royal Infirmary, Leicester, for their codéperation and 
advice in the selection and preparation of the microscopical 
sections ; and to Mr. R. W. T. Gaze for his microphotography. 
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EVIDENCE has been brought forward in the U.S.A. 
to show that influenza virus vaccines are better- given 
intradermally than subcutaneously (Van Gelder et al. 
1947, Weller et al. 1948, Bruyn et al. 1949, Rantz and 
Randall 1949). The advantages claimed for the intra- 
dermal route are that it: (1) reduces the risk of serious 
general reactions; and (2) saves vaccine because an 
intradermal dose smaller than the usual subcutaneous 
one produces an equally good antibody response and 
should therefore be equally effective in immunisation 
against actual infection. 

Bruyn and co-workers (1949) were dealing with the 
immunisation of children, in whom serious reactions 
are frequent when virus vaccine is given subcutaneously 
in the usual concentration. This seems important from 
the theoretical standpoint of the factors known to be 
concerned in the antibody response to influenza vaccine. 
It has been repeatedly shown that the amount of anti- 
body formed in response to a particular quantity of 
influenza-virus antigen partly depends on the person’s 
pre-immunisation level of antibody. The response to a 
particular antigen, in terms of the change in titre, may 
be impressive in people with a low initial level of antibody 
and negligible in those with a high initial level (Hirst 
et al. 1942, Eaton and Martin 1942, Henle et al. 1946). 
In view of the low level of antibodies to the influenza 
viruses normally found in children, they may be regarded 
as particularly sensitive indicators of influenza-virus 
antigens. The amount of antibody response is also 
governed, within limits, by the quantity of antigen 
given; and theoretically, because of their lack of pre- 
existing antibodies, children might therefore respond at 
least as well to a small dose of antigen as to a large one, 
whereas adults might respond to large amounts of antigen 
but not to small amounts. This means that the small dose 
of vaccine given intradermally to children, which appa- 
rently can have as good an antigenic effect as the ten- 
times larger subcutaneous dose, might be entirely ineffec- 
tive in adults. There is clearly a need, therefore, for a 
further comparative trial in adults of influenza-virus 
vaccine given intradermally and subcutaneously. 


METHOD 


The plan was to inoculate alternate volunteers intra- 
dermally and subcutaneously with a concentrated virus 
vaccine. Previous experience had shown that the 
influenza-virus vaccine adsorbed on aluminium phosphate* 
was an effective antigen with a low rate of general 
reactions, and this preparation was therefore chosen for 








* These vaccines were prepared by one of us (F. H.) by adsorbing the 
virus from allantoic fluids on to aluminium phosphate. The 
final preparations were adjusted to contain 6 mg. of aluminium 
phosphate per ml. and 1 part of ‘ Merthiolate’ per 10,000, 
in addition to the required amount of virus (inactivated with 
formalin 1 in 4000), in neutral M/10 phosphate buffer solution. 
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the subcutaneous inoculations. However, since vaccines 
containing aluminium phosphate cause mild irritation 
when injected into the skin, the intradermal inoculations 
were done with a concentrate prepared by red-cell 
adsorption and elution of the virus, using a 5% suspension 
of fowl red cells. The vaccines were made from similar 
pools of egg allantoic fluid, infected with the same 
A-strain of virus. The concentration of virus in each 
vaccine was equalised, the final level being some ten 
times as high as in the original allantoic fluids. The 
doses given were 0-1 ml. intradermally or 1 ml. subcu- 
taneously. Four vaccines were prepared : two from the 
PRS strain, and two from the wNED/1/49_ strain 
representative of the A prime group. The hemagglu- 
tinin titres were 1/12,800 for the PR8 eluate vaccine 
and 1/19,200 for the NED eluate. The vaccines adsorbed 
on to aluminium phosphate were adjusted so that the 
concentration of hemagglutinin was about the same as 
in the eluate vaccines. Formaldehyde in a final con- 
centration of 1 in 4000 was added to all vaccines to 
inactivate the virus. 

The volunteers were nurses of the United Sheffield 
Hospitals, medical students at the University of Sheffield, 
and men of the R.A.F. .The inoculations were done in 
April and October, 1950, when there were no recognised 
outbreaks of influenza A in Great Britain. Three blood 
samples for the estimation of serum-antibody levels were 
collected—before inoculation, two weeks after inoculation, 
and two months after inoculation. 


Antibodies were titrated by the Salk technique of agglu- 
tination-inhibition, using a concentrated virus antigen with 
four final hemagglutinating doses and fowl red cells 
(0°125% final concentration). The antigens were derived from 
single batches of red-cell eluates from pooled allantoic 
fluids infected with the respective virus strains. Titres were 
expressed as reciprocals of the appropriate serum dilution. 


REACTIONS 


The PR8-virus vaccines were used for 40 nurses and 
18 R.A.F. men, half of each group receiving one vaccine, 


TABLE I—ANTIBODY TITRES AFTER IMMUNISATION WITH 
INFLUENZA-A VACCINES (PR8 STRAIN) (HOMOLOGOUS VIRUS) 
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Intradermal Subcutaneous 
Case - | ns Case | | - 
no. Mean | Mean | no. | wean | Mean 
initial | oo > initial . post- 
titre | « : titre | ,vaccina- 
| tion titre | tion titre 
22 213 | 213 25 | 12 1440 
23 | 133 373 28 267 2133 
24 27 640 29 360 400 
26 120 200 93 2133 
27 | 480 8 32 160 1920 
30 | 240 1920 33 13 107 
34 40 240 36 120 a 6 
35 | 60 960 37 60 3840 
38 20 160 46 160 320 
39 100 1920 | 48 60 640 
40 120 4 50 187 5120 
41 | 27 2133 51 53 2133 
42 | 20 160 | 64 120 1280 
43 187 3413 55 100 1600 
44 400 00 56 15 7680 
45 | 50 480 57 80 8533 
47 25 160 58 40 160 
49 | 240 320 59 40 640 
52 120 240 60 120 320 
53 173 3413 61 133 6827 
143 120 320 146 120 1920 
145 | 160 480 148 60 2560 
151 27 4267 150 60 0 
155 120 120 152 15 7680 
157 240 400 154 107 7680 
158 80 240 156 40 640 
160 160 2560 159 10 2 
163 | 10 160 164 20 1920 
165 | 160 | 960 | 169 20 960 
Geometric | | | 
mean 83 540 Sia eid 57 |} 1350 
titre | | 
Antibody | 7 | | ; 
1 aia x 6:5 ee xX 23-6 
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and half the other. There were no febrile reactions in 
any of the nurses. Of the 20 nurses inoculated sub- 
cutaneously, 6 complained of transient tiredness, aching, 
or dizziness in the next 24 hours, and Irhad a severe 
headache and was off duty for a day; 15 had trifling 
and 1 moderate local reactions with cedema and tenderness 
at the site of injection. Of the 20 nurses inoculated 
intradermally, 2 complained of tiredness or aching in 
the next 24 hours, and 2 had trifling local reactions. 
The 18 R.A.F. men were not examined in detail, but none 
of them reported a severe general or local reaction. 

The NED-vVirus vaccines were given to 45 student 
volunteers, of whom 23 were injected intradermally 
and 22 subcutaneously. No severe general reaction was 
encountered, but 1 student in each group complained of 
slight headache in the evening after the injection. Mild 
local reactions, with redness and tenderness at the site 


TABLE II—ANTIBODY TITRES AFTER IMMUNISATION WITH 
INFLUENZA-A PRIME VACCINES (NED/1/49 STRAIN) (HOMO- 
LOGOUS) 


























Intradermal Subcutaneous 
Case | Case | 
me: Mean Maem, mde Mean | se 
initial venting initial | elect 
titre | tion titre titre | tion titre 
1 ee oe 24 40 | 120 
2 30 240 25 60 240 
3 40 80 26 10 240 
4 20 | 80 27 40 | 320 
5 60 240 28 120 | 240 
6 15 | 120 29 | 15 1920 
7 20 80 30 | 20 960 
8 20 160 | a 30 50 
are ae SSS See ae 
M2) 25 | 60 io ee 30 240 
ll 20 80 S421 60 | 240 
12 | 60 80 a5. 4] 20 853 
13 60 | 120 36 | 50 120 
14 40 160 37 80 160 
15 20 | 80 38 50 120 
16 37 | 320 39 80 640 
17 20 47 40 | 40 | 160 
18 80 80 41 | 10 | 80 
19 40 80 42 | 80 | $20 
20 40 160 43 40 | 240 
21 60 120 44 | 10 | 160 
22 30 80 45 20 640 
=...) 40 aut 5; “ 
Geometric | | 
mean | 33 104 | 33 242 
titre | } 
Antibody } wom | s 
rise... | 3-1 | ved x 7:3 





of injection were noted in 9 students who had subcu- 
taneous vaccine and in 2 who had intradermal vaccine. 
The remainder of the 45 students either had no reaction 
at all or only trifling local changes. 


ANTIBODY RESPONSE TO HOMOLOGOUS VIRUS 


PR8-virus vaccines 5 

The antibody responses were determined by comparing 
the antibody level before vaccination with that two 
weeks afterwards, both pairs of sera being titrated 
at the same time on more than one occasion. Table 1 
gives the arithmetic means of the duplicate or triplicate 
estimations for each serum. Log mean titres are about 
normally distributed in a population ; so the statistical 
analysis has been done on the logarithms of these averages, 
and the final results have been transformed back to the 
original units. Accordingly it is the geometrical mean 
titre that has been given for each group in table 1. 

The range of initial titres for those receiving vaccine 
either intradermally or subcutaneously was similar, and 
lay between 10 and 480 for the intradermal group and 
10 and 360 for the subcutaneous group. The geometric 
means of the initial titres were 83 for the intradermal 
and 57 for the subcutaneous group. The range of post- 
vaccination titres lay between 120 and 4267 for the 
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TABLE IlI—SUMMARY OF RESULTS 
— ee No. _ = re G.M. post- 
Vaccine | ——— of lear gaa vaccination 
8 I cases titre 
PRS Intradermal 29 83 (57, 122) 538 (364, 796) 
Subcutaneous 29 57 (41, 82) 1352 (861, 2123) 
NED/1/49 Intradermal 23 | 33 (27, 40) 104 ( 83, 123) 
Subcutaneous 22 | 33 (24, 45) 242 (165, 355) 
The figures in parentheses give the 95% confidence limits for the 


geometric means, being transformed from the expressions (arithmetic 
mean + 2 s.e.) in the logarithmic units. 


intradermal group and between 107 and 8533 for the 
subcutaneous group. The geometric means were 540 
and 1350 respectively, and the 95% confidence limits 
for the post-vaccination groups were calculated as shown 
in table 111. The post-vaccination geometrical mean titre 
was significantly greater in the subcutaneous than in the 
intradermal group (‘t’ with 56 degrees of freedom was 
3:07, and the probability of this being exceeded by 
chance is less than 1/100). 

Because a variation in antibody response to a vaccine 
has been ascribed to different initial antibody titres, 
the distribution of initial titres in the two groups was 
examined more closely. There were 16 persons with initial 
titres of 80 or less in the subcutaneous group, compared 
with 11 persons in the intradermal group. However, 
the antibody response in the intradermal group was far 


‘ below that obtained in the subcutaneous group. With the 


intradermal vaccine, 11 persons with a geometric mean 
initial titre of 30 gave a post-vaccination mean titre of 
433. The corresponding post-vaccination figure for the 
16 subcutaneously immunised persons with a geometric 
mean initial titre of 30 was 1234. 

Even in the persons with low initial titres a better 
antibody response was therefore induced by subcutaneous 
vaccine than by intradermal vaccine. 


NED-virus Vaccine 

Table 11 gives the antibody titres in the two groups 
receiving NED-virus vaccine intradermally or subcu- 
taneously. The geometric mean initial titre for each group 
was 33, and the post-vaccination was 104 in the intra- 
dermal group and 242 in the subcutaneous group— 
a difference which is again statistically significant (‘t’ 
for 43 degrees of freedom being 3-9, P < 1/1000). The 
antibody response was therefore greater in the volunteers 
receiving vaccine subcutaneously than in those inoculated 
intradermally. The distribution of initial titres in both 
series was substantially the same, the numbers with low 
titres being actually slightly greater in the intradermal 
group; “hence the greater antibody response in the 
subcutaneous group was unlikely to have been due to this 
factor. 


Decline in Antibody Response 

The antibody levels two months after vaccination were 
compared with those found after two weeks in each of the 
four groups. Sera were tested from 26 of the volunteers 
receiving PR8 vaccines intradermally and 24 receiving 
vaccine subcutaneously. The tests were carried out on 
the same day with the pairs of serum from each person 
collected two weeks and two months after vaccination. 
The serum pairs from 14 of the intradermal and from 10 
of the subcutaneous group gave identical titres, but lower 
titres were found in the serum collected after two months 
in 8 intradermally and 14 subcutaneously immunised 
persons. The fall in titre was to a quarter or half of that 
encountered two weeks after vaccination, except in l 
case. The serum titre of this person, who had received 
vaccine intradermally, declined from 1/3840 to 1/80. 
Possibly a mistake had occurred in the serum sampling 
in this case. 

In no case in the subcutaneous group did the titre 
increase but in 4 of the intradermal group the titre 
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increased twofold in two atthe. The geometric mean 
titre of the two-month serum samples was still statistically 
greater in the subcutaneous group (750) than that in the 
intradermal group (290). 

In the NED-vaccinated series serum was obtained two 
months after inoculation from 16 of the intradermal and 
20 of the subcutaneous group. Identical titres were found 
in the pairs of sera from the same persons two weeks 
and two months after inoculation in 13 of the intradermal 
and 14 of the subcutaneous group. 3 of the intradermal 
and 6 of the subcutaneous group showed a fall in titre to 
half of that present two weeks after inoculation. No 
rises in antibody were found in either group. 

It was concluded that in most people the antibody 
titre present two months after vaccination was the same 
as that present two weeks after injection with either 
strain of virus. In a few people, however, antibody 
levels had declined to a quarter or half of those present 
two weeks after inoculation. It mattered but little whether 
the vaccine was given subcutaneously or intradermally. 


Response to Heterologous Virus 

Tests were made of sera from people in the various 
groups with a virus strain other than that utilised in 
the preparation of the vaccine. Thus pairs of sera from 
25 people immunised with PR8 vaccine either intra- 
dermally or subcutaneously were tested against the 
NED virus. The sera were chosen as being repre- 
sentative of the various ranges in antibody response to 
pPR8, and the titre of the post-vaccination specimens 
varied from 120 times the pre-vaccination titre down to 
identical values. The titres of the pre- and post-vaccina- 
tion sera against the NED virus were’ identical with 
each other in 23 pairs and showed only a twofold increase 
in titre in the remaining cases. These results agree with the 
published observations of other workers and indicate the 
ineffectiveness of PR8 antigen in stimulating antibody 
against the influenza-A prime viruses (Sigel et al. 1948, 
Loosli et al. 1948, Salk and Suriano 1949). 

Observations were made with sera from 26 people 
immunised either intradermally or subcutaneously with 
the NED virus. PR8 antigen and a red-cell eluate prepared 


TABLE IV—SERA FROM PEOPLE IMMUNISED WITH NED/1/49 






































VIRUS 
| NED/1/49 SWE/50 PRS 
| 
Case} 

Route wn 
| BO; 7 Initial in | Initial — Fe Initial — 
the titre | titre | Yitre | titre | Yitre 

Intradermal| 1 20 160 80 160 320 320 
2] 30 240 40 160 160 320 
| a] 20 80 80 160 320 640 
6] 15 120 20 160 20 40 
8 | 20 160 80 320 40 40 
10 | 25 60 40 160 640 640 
| 11 i 80 40 160 40 80 
14} 40 160 80 320 40 160 
| 15} 20 80 80 160 320 320 
116| 37 320 40 160 160 320 
17 20 47 20 80 10 10 
| 20| 40 160 40 320 40 80 
Subcu-|26| 10 | 240 40 320 160 | 160 
taneous | 27 40 320 80 640 160 320 
29 15 | 1920 20 320 320 | 2560 
130 | 20 960 40 640 80 320 
| 32 15 | 80 40 160 80 160 
33 | 30 | 240 20 160 80 80 
34 60 | 240 es iQ 640 640 
135 | 20 | 853 20 1280 80 320 
39 | 80 640 80 320 40 160 
140} 40 | 160 40 160 80 | 160 
| 42 80 320 40 160 80 1280 
143 | 40 | 240 40 160 80 320 
| 44 10 | 160 10 160 80 320 
| 45 20 | 640 10 320 160 320 
Geome tric | | | 

mean | 25-9| 216-8] 37-8 | 229-4 91:5} 220-3 

titre | | } 

Antibody x &-2 x 6 x 2-4 
rise 





from a _ recently isolated vente A prime virus 
A/sWwE/1950 were used in the tests. 

Table 1v shows that, though the titres of antibodies 
against the Pk8 virus underwent a change as a result 
of the vaccination in some people, the degree of change 
was quantitatively smaller than with homologous virus. 
In one person the antibody increase to PR8 was, however, 
greater than that to the homologous virus (case 42). 

The results of tests with the Swedish virus were a little 
more difficult to interpret, but compared with the results 
with NED virus the differences were not large and seemed 
to be due to a high titre in the pre-vaccination serum. 
As already shown (Stuart-Harris and Miller 1947) the 
influenza-A prime virus strains are influenced by the 
exact source of the fowl red cells used in the test. When 
the same fowl was used as a source of cells in tests made 
with NED-virus and SWE-virus strains the results were 
closely similar. But the results with the pre-vaccination 
sera varied when different fowl cells were used with the 
different virus-A prime strains. 

The results with heterologous viruses did not seem to 
vary according to the type of vaccination used. 

Finally, the sera from people immunised subcu- 
taneously with a vaecine concentrated by centrifugation 
and prepared from the A/swk/1950 strain in Copenhagen 
(personal gift from Dr. von Magnus) were also tested 
against the SWE and NED viruses. Closely similar antibody 
titres were obtained with the two viruses, and it seems 
probable that any difference existing between the virus 
strains was insufficient to influence immunisation 
in man. 





DISCUSSION 


Several prerequisites for a virus vaccine against 
influenza have become apparent in the past few years. 
Of these the antigenic constitution of the vaccine has 
proved to be paramount. Yet from a practical standpoint 
two other desirable features have emerged: (1) the use 
of the vaccine should be attended by a low rate of 
reaction ; and (2) the greatest possible economy should 
be achieved in the use of raw materials, particularly 
of the egg fluid necessary for each dose of vaccine. The 
red-cell eluate vaccine suffers from two disadvantages : 
(1) reactions following its use subcutaneously are signi- 
ficant in number and degree; and (2) a relatively large 
volume of infected allantoic fluid is necessary to provide 
the antigen needed for a single inoculum. The incidence 
of reactions, particularly febrile or systemic ones, was 
shown by Salk (1948) to depend on the virus content of 
the vaccine. In the trial carried out in Great Britain 
in 1945 (Stuart-Harris 1947), 1406 persons received 1 ml. 
of tenfold concentrated eluate vaccine subcutaneously, 
and 31 (2:2%) of them had local reactions, 92 (6-57%) 
had general reactions, and 13 (0-92%) had fever. These 
figures represent, if anything, a lower incidence of 
reactions than that recorded by other workers, 
particularly Sadusk et al. (1949). 

The decision in the present study to use virus vaccine 
adsorbed on to aluminium phosphate arose from previous 
experience of its low incidence of reaction coupled with 
satisfactory power to stimulate antibody formation. 
Since previous workers have compared the antibody- 
stimulating power of a vaccine given intradermally with 
that of a tenfold dose of the same vaccine given sub- 
cutaneously, the two virus vaccines used by us were 
brought to similar degrees of concentration. A tenfold 
concentration compared with the original allantoic fluid 
was adopted because this was also used in the successful 
field experiments recorded by the Commission on 
Influenza (1944) in U.S.A. 

The results given above indicate that 1 ml. doses 
of tenfold concentrated virus vaccine adsorbed on to 
aluminium: phosphate and given subcutaneously are 
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attended by an insignificant degree of systemic reaction. 
Nor did significant reactions follow 0-1 ml. doses of eluate 
vaccine given intradermally, but the antibody response 
to this amount of vaccine intradermally is clearly inferior 
to that produced by the 1 ml. dose of adsorbed vaccine 
subcutaneously. Thus the use of this amount of 
eluate vaccine intradermally cannot be relied on to 
produce in adults a maximal antibody response. 

The vaccine adsorbed on to aluminium phosphate, 
which must be given subcutaneously, is unfortunately 
as extravagant in eggs as the ordinary eluate vaccine 
given by the same route. It remains to be seen whether 
a smaller dosage or lesser concentration of adsorbed 
vaccine would be as effective a stimulant to antibody 
formation as that used by us. 

Vaccine adsorbed on to calcium phosphate was con- 
sidered by Salk (1947) to exert an antigenic effect as 
great as that of a larger amount of unadsorbed vaccine 
given by the same route. Similar observations were 
made by one of us (F. H.) with vaccines adsorbed on 
to aluminium phosphate given to mice. This superior 
antigenic effect was attributed by Salk in his investiga- 
tions to a relatively slow release of antigen. Such an 
effect might be responsible for the good results obtained 
by us with the vaccines adsorbed on to aluminium 
phosphate. However, if a really longer antigenic effect 
was produced by adsorbed vaccine in our case, it seems 
likely that a divergence between the antibody levels at 


the interval of two months after inoculation in the . 


subcutaneous and. the intradermal groups would have 
been apparent. 

When the antibody response induced by vaccination 
is determined for heterologous viruses as well as the 
homologous strain, the results are complex. It has been 
shown conclusively by other workers and confirmed by 
us that the standard PR8-virus strain does not stimulate 
antibodies against the A prime group of strains. However, 
the A prime antigen does stimulate some antibody 
formation against the PR8 virus, but the response to 
inactivated virus is much less robust and more irregular 
than that produced by infection. In infection (Stuart- 
Harris and Miller 1947, Stuart-Harris et al. 1949) the 
antibody response may be demonstrable more readily 
and more often by using the PR8 antigen in the in-vitro 
tests with human sera than by using the homologous 
A prime antigen. Further work is desirable with different 
strains of the A prim@ group not only from the stand- 
point of breadth of antibody response but also because 
these strains seem to be relatively poor antigens (Salk 
et al. 1949). The selection of an A prime antigen which 
is highly antigenic is of great importance for the future 
use of influenza vaccine. 


SUMMARY 


Volunteers were inoculated subcutaneously with 1 ml. 
doses of influenza-virus vaccines adsorbed on to aluminium 
phosphate, or intradermally with 0-1 ml. amounts of 
virus vaccines prepared by red-cell adsorption and elution. 
All the vaccines were concentrated tenfold in terms of 
the original allantoic fluids. The vaccines were prepared 
either from influenza-A virus (PR8) or an A prime strain 
(NED/1/1949). 

General reactions were insignificant, and local reactions, 
though frequent after subcutaneous immunisation, were 
trifling. ' ; 

The antibody response to the strain of virus incor- 
porated in the vaccine was determined by comparing 
serum titres before and two weeks after vaccination by 
the agglutination-inhibition test. Significantly higher 


antibody levels were present after immunisation in the 
subcutaneously inoculated volunteers compared: with 
those in the volunteers inoculated intradermally. 

The enhancement of antibody levels induced by 
the PR8 vaccines seemed to be greater than that following 
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the A prime virus, irrespective of the route of 
immunisation. 

The antibody titres attained two weeks after immunisa- 
tion were maintained in more than half the volunteers, 
as shown by serum samples collected two months after 
vaccination. 

Though the PR8 vaccines did not stimulate antibodies 
against the 1949 A prime virus, the vaccines made from 
the latter occasionally induced alterations in titre of 
antibodies to PR8 virus, and regularly produced a rise in 
antibodies to a second A prime virus (A/SWE/1950). 

We wish to thank all the volunteers and those assisting with 
the inoculations, particularly Dr. P. W. W. Gifford, Dr. H. R.- 
Worth, and Dr. D. A. J. Tyrrell, of the University of Sheffield 
and the United Sheffield Hospitals, and Flight-Lieutenant 
J. H. B. Urmston, R.A.F.; the Director of Hygiene of the 
Royal Air Force for his coéperation and for permission to cite 
the results obtained in the Servicemen; and Mr. R. F. 
Wrighton, statistician to the department of social medicine of 
the University of Sheffield. 
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ARACHNODACTYLY was first described by Marfan 
(1896) under the name of dolichostenomelia and is 
consequently often called Marfan’s syndrome. Méry 
and Babonneix (1902), who described Marfan’s original 
case some six years later, called it hyperchondroplasia. 
Poynton (1903) was the first in this country to refer to it 
and called it atavism, but Achard (1902), in France, 
suggested arachnodactyly, and this name has come into 
common use. 

Well over 200 cases have been recorded, and the 
abnormalities that characterise the condition are now well 
known. Briefly, they comprise abnormal height, poorly 
developed musculature, absence of subcutaneous fat, 
long slender extremities, particularly the fingers and 
toes, abnormal extensibility of joints, with a tendency 
to contractures, a funnel-shaped chest or pigeon breast 
with kyphosis, scoliosis, and often winging of the scapulz, 
a dolichocephalic skull with prominent supraorbital 
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ridges, a high arched palate, and a tendency to malforma- 
tion of the external ears, pes planus, spurring of the os 
calcis, and sometimes elevation of the patellz, and in some 
instances congenital abnormalities of the lungs and a 
propensity to pneumonia. 

Over 60% of cases present ocular abnormalities 
(Rados 1942), usually dislocation of the lens, iridodonesis, 
and a small pupil which dilates poorly with mydriatics. 
The high incidence of ophthalmic defects is the reason 
why so many cases have been published in ophthalmo- 
logical journals. 

A somewhat smaller proportion of cases present 
cardiac abnormalities. Seventy-two of the recorded 
cases had some objective cardiac abnormality, but in 
only ten was its precise nature verified post mortem. 
These and other cases which came to necropsy are sum- 
marised in the accompanying table, which shows that 
patent foramen ovale, dissecting aneurysm of the aorta, 
dilatation of the aorta, abnormally high origin of the 
coronary arteries, and mitral and aortic valvular defects 
have been the commonest abnormalities. 


In most of the cases that have not come to necropsy 
the published data have been insufficient to identify 
the cardiac lesion. In many the presence of a murmur, 
usually systolic, or of enlargement, or simply of ‘‘ vitium 
cordis ’’ alone is mentioned, but cases of patent foramen 
ovale, patent interventricular septum, pericarditis, 
aortitis, pulmonary stenosis, and mitral disease have all 
been described. 


In the case described here a type of cardiac disorder 
was present that, so far as we are aware, has not hitherto 
been recorded in arachnodactyly. 


CASE-RECORD 


A man, aged 35, was seen by one of us (A. G. W. W.) on 
April 1, 1950. He had been in bed for a year, and had been 
away from school for eighteen months with a “‘ strained heart ”’ 
at the age of 8 or 9 years. The only symptom of this child- 
hood illness that he could recollect was vomiting. In 1939 
he had been examined for life insurance and passed as a 
first-class life ; the examination, however, seems to have been 
extremely cursory. The doctor who had examined him and 
also attended him during his childhood illness had died some 
years ago; so no more detailed information is obtainable. 
The patient had worked hard as a farmer, hunted regularly, 
and had a very good exercise tolerance until October, 1949, 
when he had noted that he was becoming unduly tired, and his 
family had remarked that he did not look well and was losing 
his usual rubicund colour. In January, 1950, he had first 
become aware of exertional dyspnea, which became pro- 
gressively worse, and in March, 1950, he had begun to have 
pain under the right costal margin on exertion—a pain which 
disappeared when he had rested for a few minutes. In addi- 
tion he had lost all his usual energy, and his weight had 
decreased by a few pounds. There were no other symptoms 
apart from some vomiting during the four days immediately 





Fig. |1—Patient’s hand (on right) compared with hand of one of his 
physicians (height 6 ft. 3 in.). Note disproportionate length of 
patient’s ring finger. 
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before he was first seen. His doctor, who had been in attend- 
ance for several weeks before we first saw the patient, stated 
that there had been no pyrexia, and he had not observed any 
rise of blood-pressure. 

On examination the most striking initial impression was the 
patient’s height, which he said was 6 ft. 10 in. He was not 
measured at the time, but at necropsy his height was found 
to be 7 ft. He was extremely thin, and there was virtually 
no subcutaneous fat. The supraorbital ridges were very 
prominent, there was some dorsal kyphosis, the extremities 
were extremely long and slender, particularly the hands and 
feet, and the great toe appeared grossly abnormal in length, 
partly because of contracture of all the other toes (figs. 1 and 2). 
There was no cedema or dyspnea, but the patient looked pale 
and was a little cyanosed ; venous pulsation was evident in the 
neck, and a tender liver extended almost to the umbilicus. 
The cardiac rhythm was normal, pulse-rate of 124, blood- 
pressure 130-120/110 mm. Hg, with alternation of 10 mm. 
The apical impulse was in the fifth space in the anterior 
axillary line, a grade-m systolic murmur was audible at 
the apex, the pulmonary second sound was much accentu- 
ated, and pronounced gallop rhythm was present, loudest in 
the tricuspid area. The chest was clinically normal. The 
clinical picture strongly resembled diphtheritic myocarditis. 
Radioscopy showed generalised cardiac enlargement without 
prominence of the left auricle. The lung fields were normal. 
A blood-count was normal, and the erythrocyte-sedimentation 
rate was 2 mm. in 1 hr, (Wintrobe). Repeated examination 
of the urine showed no albumin and no formed elements on 
microscopy. A Wassermann reaction of the blood was 
negative. The electrocardiograms are shown in fig. 3. 

Treatment.—The patient was immediately admitted to 
hospital, and digoxin 0°25 mg. was given four times daily 
by mouth. No 
slowing of the 
pulse or dimi- 
nution in 
venous pres- 
sure resulted, 
but ventricu- 
lar extrasys- 
toles became 
very frequent ; 
so the digoxin 
was discon- 
tinued, and 
aminoph ylline 
and vitamin 
B, were tried. 
The venous 
pressure rose 
steadily, pallor 
increased, and 
Cheyne-Stokes 





breathin g> Fig. 2—Patient’s foot (on right) compared with 
hemoptysis, foot of one of his physicians (height 6 ft. 3 in.). 
cedema, albu- Note elongation of patient’s great toe, contrac- 
minuria, and ture of all his other toes, and slight cedema 
intractable of foot. 


vomiting de- 

veloped. Mercurial diuretics were given and digoxin therapy 
was resumed. No improvement, however, resulted and, when 
the patient should have been fully digitalised, auricular fibrilla- 
tion with a ventricular rate of 130-140 per min. developed. 
Systemic congestion increased, and jaundice appeared. Vene- 
section was done, but the patient’s condition steadily deterior- 
ated and he died seventeen days after admission. Throughout 
his stay in hospital he was afebrile, apart from three con- 
secutive days on which pyrexia up to 100° was present. A 
blood-culture was sterile. 

Necropsy Findings.—The body-weight was 94-6 kg. Slight 
ascites was present, the pleural sacs contained 500 ml. of 
straw-coloured fluid, and there was a pericardial effusion of 
250 ml. The heart was enlarged, weighing 910 g. All the 
chambers of the heart were dilated, with ante-mortem clot 
adherent to the right auricular wall; the myocardium was 
firm and had some streaks suggesting fatty degeneration but 
no visible fibrous scars. The valves appeared normal, and the 
coronary arteries were free from atheroma, with their ostia 
dilated but in normal positions. There was a valvular 
patency of the foramen ovale. In the left auricular wall, 
over the area of MacCallum’s patch, the endocardium was 
thickened by a yellowish fatty deposit some 1-5 cm. in dia- 
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Fig. 3—Electrocardiograms showing right preponderance ; low voltage ; 
ventricular extrasystoles ; TV, negative ; and auricular fibrillation 
supervening. 


meter, Histological examination of the myocardium revealed 
a fine diffuse fibrosis, most marked in the interventricular 
septum, with scattered areas where destruction of muscle- 
fibres and replacement by collagen and fibrous tissue was 
evident (fig. 4). Sections of the valve cusps showed no evidence 
of any post-rheumatic change. The tissue from the area of 
MacCallum’s patch consisted of scattered histiocytes in a loose 
myxomatous stroma ; the appearances resembling the changes 
seen in an old mural thrombus. The aorta, which showed only 
slight atheroma, had no localised constrictions but was 
relatively hypoplastic, with a circumference of 47 mm. (normal 
52 mm.). The aortic intima contained diffuse fatty deposits 
without conspicuous atheromatous plaques, and the media 
showed mucoid degeneration and fine particulate calcification, 
changes of a degree within the range of normal for a person 
of the patient’s age. There was no evidence of the medio- 
necrosis cystica of Erdheim. Both lungs were congested, and 
basal peripheral hemorrhagic infarctions were present with 
embolic clot occluding some of the smaller pulmonary arteries. 
The kidneys were enlarged (670 g.) and pale yellowish pink. 
The glomerular tufts were slightly enlarged, and debris was 
present in the spaces. The tubules contained similar debris, 
and the tubular epithelium was uniformly granular. There 
was no increase of supporting connective tissue, and the 
vessels were normal. The liver (2580 g.), spleen (210 g.), 
and gastric mucosa showed severe chronic venous congestion. 
No other significant changes were seen in these or other organs. 
In particular the pituitary was of normal size and structure. 


DISCUSSION 


The clinical picture in this case was that of an extremely 
severe myocardial insufficiency for which no cause was 
apparent other than arachnodactyly, whose association 
with various congenital and acquired abnormalities of 
the cardiovascular system is well known. 

Histological examination amply confirmed the ‘‘ myo- 
carditis,’’ without abnormality of the coronary arteries. 

The aortic diameter of 15 mm. has to be compared 
with a figure of 16-7 mm. derived from the mean figure 
of 52:34 mm. for the circumference of the aorta observed 
by Millar and Ross (1942) in 300 necropsies on adults. 
It is therefore clear that in our patient, a man of 
exceptionally large stature, the aorta was smaller than 
the mean of normal people. His blood-pressure in the 
brachial artery was 130/110, and it may be inferred from 
his active habits and good exercise tolerance (farming and 
riding to hounds) before the onset of illness that his 
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cardiac output was adequate. His surface area (DuBois’ 
formula) was 2-3 sq.m. (normal 1-7 sq.m.); so it may 
be deduced as an approximation that his cardiac output 
was increased in the ratio of 2-:3/1-7—i.e., + 35%. 
According to Poiseuille’s law, pressure in a rigid tube 
varies directly as the first power of the volume flow ; 
therefore, to deliver at the brachial artery an increased 
volume flow without reduction of pressure through a 
tube somewhat smaller than normal implies a 30-40% 
increase of ejection pressure by the left ventricle. This 
factor alone calls for some slight hypertrophy of the 
left side of the heart, which in its dilated state was 
15 mm. thick (upper limit of normal 14 mm.) compared 
with the right ventricular wall thickness of 4 mm. 
(normal 5 mm.). However, the cardiac weight (910 g:) 
was nearly thrice the weight (326 g.) regarded as normal 
for a male aged 30-40 (Bell and Hartzell 1924); hence 
other causes of cardiac enlargement must be considered. 
There is nothing in the patient’s clinical. history to 
support a diagnosis of protracted hypertension. On 
the other hand, the kidneys weighed 670 g. (normal 
250 g.) and the liver 2580 g. (normal a fiftieth of the body- 
weight—.e., 1890 g.) ; hence it seems there is a tendency 
to organ hyperplasia, which for want of a better explana- 
tion we regard as another aspect of the generalised 
dysplastic state. It is perhaps appropriate to recall 
that great cardiomegaly in association with myocardial 
fibrosis, sudden death, and a familial incidence was 
described by Evans (1949). His cases, however, showed 
gross conduction defects and more extensive myocardial 
fibrosis. So far as we have been able to ascertain, the 


Fig. 4—Myocardium of interventricular septum : a, diffuse fibrosis with 
local replacement of muscle-fibres (x 90); 6, local destruction of 
muscle cells, with fine fibrosis ( x 375). (Hematoxylin and van 

Gieson.) 
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association ae: ensinatintily enn. a 
pathological myocardium has not been 
previously recorded, and Uyeyama et al. 
(1947) are the only workers who have 
referred to narrowing of the aorta; in 
their case the aorta was the seat of 
Erdheim’s medionecrosis, and death 
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CAUSE AND AGE 
UNKNOWN 
7 Ft Sin. 


53, SUDDENLY 
6Ft, NO 
PREVIOUS ILLNESS 





resulted from a dissecting aneurysm. 6 
That our patient was the subject of 


arachnodactyly is, we think, beyond 


62, CORONARY 





oO o Oo 


64, ALIVE 56, PAINLESS 63,FOUND DEAD 
AND WELL, CARDIAC FAILURE, IN A FIELD WITH 
5Ft 10Y2in. NO PREVIOUS A PIPE IN HIS MOUTH, 
| ILLNESS, 6Ft SFt Win. 





| 





THROMBOSIS, 
question. None of the published cases over 6Ft 
have shown by any means all the manifold 
abnormalities that have been described 
as part of the syndrome, and in this case 
the abnormal height, poor musculature, 6 


lack of subcutaneous fat, prominent supra- 18,PNEUMOCOCCAL ALIVE & 


O O O 


x ALIVE & ALIVE & 53, MYOCARDITIS, 
orbital ridges, long slender limbs, and MENINGITIS, WELL, WEL WELL. 7rt 
particularly the appearance of the hands SFti0in. 6Ft lin. 6Ft Zin. 6 Ft 3in. ( PATIENT ) 


and feet left us in no doubt. The actual 
hand/height and foot/height ratios were 
12% and 17% respectively, both of which are above the 
normal ratios, which are given as 11% and 15% respec- 
tively by Gray (1945). The disproportionately long ring 
finger is well shown in fig. 1; a similar condition was 
noticed by Marfan (1896) and by subsequent workers— 
e.g., Burch (1936). Extreme elongation of the great toe 
(fig. 2) was noted by Burch (1936) in two of his cases, 
and the contracture of the other toes has been described 
by many other workers (Marfan 1896, Weill 1932, 
Olcott 1940, Ellis 1940, Baer et al. 1943). We did not 
find anything wrong with our patient’s eyes, and he 
had no symptoms referable to them. 

There has been much speculation about the cause 
of arachnodactyly. The abnormal height that is so 
commonly present suggests some disturbance of the 
pituitary gland. Young (1929), Weill (1932), and 
Burch (1936) all reported abnormally small pituitary 
fosse on radiography of the skull, and Rados (1942) 
demonstrated bridging of the clinoid processes in addition 
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Fig. 5—Patient’s family tree, showing age, cause of death, and height. 


to diminution in the size of the sella tursica. In one 
of Weill’s (1932) cases that came to necropsy the pituitary 
was small, and in Olcott’s (1940) case cysts were found 
in the posterior lobe and pars intermedia. Our patient’s 
skull was not radiographed, but his pituitary showed no 
macroscopic or microscopic abnormality despite his 
grossly abnormal height. 

The hereditary and familial tendencies of arachno- 
dactyly were first noted by Achard (1902), and have since 
been emphasised by Young (1929), Weve (1931), 
Weill (1932), Burch (1936), Futcher and Southworth 
(1938), Harrison and Klainer (1939), and Ellis (1940). 
Rados (1942), in his comprehensive review of the published 
cases, found a family history present in 58, doubtful in 
38, and absent or not mentioned in 113. We have not 
examined any of our patient’s relations, but the family 
history (fig. 5) shows a tendency to abnormal height in 
all siblings and some forbears, and a high incidence of 
sudden death, possibly due to cardiac disease. 


NECROPSY FINDINGS IN ARACHNODACTYLY 





Cardiac abnormalities | Other findings 





Salle (1912) 
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2*/s mos. 


| their 
Boerger (1915) 
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Piper and Irvine-Jones (1926) | F 21 mos. 


Weill (1932) .. - -- | M 47 yr. 
Weill (1932) .. oe ee F 27 yr. 


Rambar and Denenholz (1939) M 30 mos. | Heart normal 


normal 
Olcott (1940) .. a at F 15 yr. 
| mitral val 





Etterjand Glover (1943) na M 21 yr. 


Bergstrand (1943) | F 19 days 





Baer et al. (1943) ~ un F 24 yr. Foramen ovale 





Baer et al. (1943) Br rope eee |S 
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genital 
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1 yr. Small opening in valvula fossa ovalis 


Old mitral endocarditis 
Old aortic endocarditis 


| of ascending aorta ; 
histologically aorta showed atrophy of muscle and elastic 
tissue of the media; ? congenital 


Patent foramen ovale; tricuspid and aortic valves showed — 
See elevations (studded protuberances) near 


Middle lobe of right 
| lung vestigial 


Patent interauricular septum; right auricle and right | Left lungall one lobe; 
ventricle dilated 


middle lobe of right 
| lung very s: 


Small pituitary 
macroscopically ; myocardium histologically -— 


Two (? congenital) perforations in centre of posterior cusp of — 
ve, which was calcified and showed two vegeta- 
tions on its line of closure ; Bact. coli grown on culture of 
cardiac blood 


Dissecting aneurysm of ascending aorta; heemopericardium ; —_— 
aortic incompetence 


Nil Left | consisted of 
a single lobe 


; fusiform dilatation _ 
high origin of coronary arteries ; 


patent, diameter 4-5 cm. 


Patent foramen ovale and a second opening in interauricular — 
septum; high origin of coronary arteries; aortic ring 
and ascending aorta dilated ; histologi 


ically ‘aorta showed 
of muscle and elastic rom ag of media; ? con- 


Dissecting aneurysm of aorta; high origin of coronary oo 
| arteries ; aortic valves fenestrated ; aorta narrowed 11 cm. 
distal to valves; histologically aorta showed Erdheim’s 
medionecrosi: 
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SUMMARY 

A ease of arachnodactyly is described in which death 
took place from ‘‘ myocarditis,’ and hypoplasia of the 
aorta and organ hyperplasia were found at necropsy. 


We thank Prof. K. D. Wilkinson and Dr. O. Brenner for 
their advice and help in the clinical care of this patient ; 
Professor Wilkinson for the electrocardiograms; and Prof. 
J. W. Orr for stimulating and helpful criticism. 
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PREPARATION OF HAMOPOIETICALLY 
ACTIVE EXTRACTS FROM FACES 
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MAY READER IN MEDICINE, UNIVERSITY OF OXFORD 
G. H. Spray 
M.A., B.Se., D.Phil. Oxfd 


From the Nuffield Department of Clinical Medicine, 
Radcliffe Infirmary, Oxford 


Two years ago, we and our colleagues (Callender et al. 
1949) prepared an extract from the feces of an 
untreated case of pernicious anemia and showed that 
when injected intramuscularly into another patient with 
untreated pernicious anemia the extract provoked a 
hemopoietic response. The experiment has since been 
repeated with extracts prepared from the feces of a 
normal person and of two more patients with untreated 
pernicious anzmia. 

Preparation.—The following method of preparing the 
extracts was found to be the most satisfactory. 

The feces were homogenised, with the addition of enough 
water to give a fluid mixture. This was heated to about 


TABLE I-—-CONCENTRATION OF H4AMOPOIETIC FACTORS IN 
EXTRACTS FROM FECES OF A NORMAL PERSON AND THREE 
PATIENTS WITH UNTREATED PERNICIOUS ANAMIA ra) 


| | | 


|. Wet Contents of hemopoietic 


Extract} Source | we ight | | Volanee | factors (ug. per ml.) 
wr of of faeces | ., — —_—_——_ 
nO: feeces | extrac- | extract Vit ; Folic Folinic 
ted (g.) | (m itamin olic olinic 
| sh aa acid | acid 
1* P.A. 200 | 64 0-3" 0-06 
patient 
2 Normal 1870 10 75 17 7-8 
person 
3 P.A. 604 | 6 2-2 Se 
patient | 
fh Cea. of eT 10 50 | 19 7:3 
| patient 


*Extract 1 was used. } in the case reported by Callender et al. 
(1949). It was then stated to contain 1 yg. of vitamin B,, 


per ml., but this figure was based on a standard that was later 
shown to contain only a third of its supposed content of 
vitamin By, (Shaw 1949). 





ORIGINAL ARTICLES 





[sunE 30, 1951 1391 


TABLE II—RESPONSE OF PERNICIOUS ANAMIA PATIENTS TO 
INJECTION OF FACAL EXTRACTS 
ted-cell H Maxi- 
gemo- 
count globin mum 
No. (million (g per reticulo- 
Case Total vitamin By, os — 100 ml.) cytes 
days «.mm.) er 100 
no injected : I 
ob- red cells 
served (day 
At At At \t ob- 
start end start end| served) 
1 7°5 ug. 35 1-66 3-53) 4-7 (11-3) 17(7th) 
(5 ml. of extract 1 
daily for 5 days) 
2 30 ug. 18 1:40 2°33, 6-4 9-1 27( 45th) 
(4 ml. of extract 2) 
3 8-8 ug. 19 1-67 | 3-20) 7-9 |11-7| 13(6th) 
(4 ml. of extract 3) 
4 10 ug. 13 2:00 | 2-54, 8-4 9-7) 8-8( 8th) 
(2 ml. of extract 4) 
10 pg. 9 | 2-54/3-09) 9-7 | 11-0) 4-2(5th 


(crystalline vitamin 
12) 


90°C in a water bath, then cooled and an equal volume of 
ethyl alcohol was added. The mixture was filtered with 
suction and the filtrate was concentrated in vacuo at about 
60°C. Three volumes of ethyl alcohol were added, and the 
mixture was kept at 0°C for at least 24 hours, when some 
solids separated and were filtered off. The alcohol was distilled 
off, and the aqueous residue was treated with charcoal, until 
the filtrate was almost colourless. The charcoal was well 
washed with water, and was eluted with liquefied phenol. 
Four volumes of ether were added to the phenol, the small 
amount of aqueous solution which separated was’ run off, 
and the ether was extracted twice more with a little water. 
The combined aqueous layers were extracted with fresh 
ether, to remove residual phenol, and were concentrated in 
vacuo at 60°C, with repeated addition of a little alcohol to 
prevent frothing. The solution was sterilised by filtration 
through sintered glass. 

The extracts were assayed for vitamin B,, with Lacto- 
bacillus lactis Dorner or Lb. leichmanii, and in some cases 
also for folic acid with Lb. casei « and for folinie acid 
with Leuconostoc citrovorum. The findings are shown in 
table 1. It is improbable that vitamin B,, is extracted 
quantitatively by the above process, though the fraction 
lost is not likely to vary greatly for different batches of 
feces. Thus the amounts of B,, shown in table 1 do not 
necessarily correspond to the amounts in the original 
feces, but the results do indicate that there is no signifi- 
cant difference between the amounts excreted by the two 
groups of subjects. The weight of stoolspassed each day was 
not measured, but, assuming an average daily output of 
200 g. of wet feces, the amounts of B,, extracted from 
each day’s feces would be 8 yg. from the normal subject, 
and 19, 3-8, and 22 ug., with a mean of 15 yg., from the 
three patients with untreated pernicious anemia. The 
extracts did not contain enough folic acid or folinic acid 
to produce a hemopoietic response, and no attempt 
has been made to quantitate the output of these 
factors. 

Suitable amounts of the extracts were injected intra- 
muscularly into patients with classical addisonian 
pernicious anemia in relapse. The injections sometimes 
caused local tenderness and some pyrexia, but no more 
severe or lasting toxic effects were observed. The 
responses of the patients, including a more detailed 
summary of the results on the patient described earlier 
(Callender et al. 1949), are shown in table 11. Injection 
of the fecal extracts was followed by hxmatologieal 
responses similar to those provoked by liver extracts and 
vitamin B,,. The fourth patient was given 10 yg. of 
crystalline vitamin B,, thirteen days after the fxcal 
extract; there was only a glight secondary reticulo- 
cytosis, indicating that the response to the fecal extract 
had been nearly optimal. 
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DISCUSSION 
The results show that it is possible to extract from the 
feces of normal people or of patients with untreated 
pernicious anzmia substances which produce hemato- 
logical improvement when injected intramuscularly into 
patients with addisonian pernicious anemia in relapse. 
From these effects, and the growth stimulating actions 
of the extracts on micro-organisms, it may be con- 
cluded that the active principle is vitamin B,,. As 
much of this vitamin could be extracted from the feces 
of patients with pernicious anemia as from those of 
normal people and, though the proportion lost in the 
process of extraction is unlikely to be always the same, 
it seems from these results that there is no significant 
difference between the amounts excreted by the two 
types of subject. It was hoped to extend this study by 
comparing the amounts of vitamin B,, taken in the diet 
with the amounts excreted in the feces by normal people 
and patients with pernicious anemia, but no satisfactory 
method could be found for estimating vitamin B,, 
quantitatively in crude extracts of food or of feces. 


SUMMARY 


A method is described for the preparation from feces 
of non-toxic extracts which provoke hemopoietic responses 
when injected into patients with pernicious anzemia. 

The active substance in these extracts appears to be 
vitamin By. 

The amounts of this substance excreted in the feces 
seemed to be much the same in a normal person and in 
three ‘patients with untreated pernicious anemia. 

We are grateful to Prof. L. J. Witts for his advice and 
criticism in connection with this work. 
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INFLUENCE OF THYROXINE ON THE 
DESENSITISING ACTION OF A.C.T.H. AND 
OF CORTISONE IN B.C.G.-INFECTED 
GUINEAPIGS 


A. A. Mites 
M.A. Camb., F.R.C.P. 
W. L. M. Perry 
M.D. St. And. 


From the National Institute for Medical Research, Mill Hill, 
London 


D. A. Lone 
M.D. Lond. 


THE hypersensitivity to tuberculin of B.c.G.-infected 
guineapigs maintained on a diet supplemented by cabbage 
is diminished about three times by ‘Cortisone’ or 
adrenocorticotrophic hormone (A.C.T.H.), and trebled by 
moderate thyrotoxicosis (Long and Miles 1950). Thus 
there is a ninefold range of hypersensitivity between 
thyrotoxic animals and those treated with cortisone or 
A.C.T.H. 

In this paper it is shown that when thyrotoxic animals 
are treated with a.c.1.H. or cortisone their sensitivity is 
decreased about nine times, bringing it to the same level 
as that in non-thyrotoxic animals treated with A.c.T.H. 
or cortisone; and that neither cortisone nor A.C.T.H. 
has any desensitising action in animals treated with 
propylthiouracil. 

METHODS 


In view of the many possible interactions between the 
factors investigated in these experiments, we have 
throughout used factorial designs of a kind previously 
described (Long et al. 1951). One experiment was 
designed to determine the relationship of thyroxine in 
large doses, to A.C.T.H. and cortisone; and a series of 
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TABLE 1(a@)—COMPLETE 


EXPERIMENT 


ANALYSIS OF VARIANCE 
EXPLORING THE 


OF FACTORIAL 





RELATIONSHIP BETWEEN 
THYROXINE, A.C.T.H., AND CORTISONE 
Source of Sum of |; ~) Mean — pe 
variation squares square | patio 
Between treatments : 27-087 7-562 <0-001 
Thyroxine 77521 2.1 - 
Cortisone 63-0690) 17- 606 <0-001 
A.C.T.H, 44-4083, 12-397) <0-01 
Cortisone/A.c.T. i. 55-3581) 15-454, <0-001 
Thyroxine/Aa.c.T.H. 0-930 oo 
Thyroxine/cortisone 2-850 
Thyroxine/cortisone/ | } 
A.C.T.H. 5-0021| 1-396 


| 161-0271] 44-952| <0-001 
| 322-0031) 89-898] <0-001 
0-0510) — | — 


3. 


Between doses : 
Linear regression 
Departures from line arity | 





Between animals .. 
Treatment-dose interaction 
Residual .. 22 


114-6300) 32 
18-0376 14 





rror) | -- 


5450) 64 
"| 666-3929 119 





*Only those effects which | are aeuie ant at least at the P 
jevel are shown. 
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TABLE 1(b)—COMPARISON OF THE INDIVIDUAL TREATMENT 
EFFECTS WITH THAT OF THE CONTROL ANIMALS (SAME 
EXPERIMENT AS TABLE ue) 

Treatment compared Potency | Variance P 
with control ratio ratio 

Thy roxine .. Se - ime 0°356 5-540 <0-05 

Cortisone — e - 3-366 8-450 <0-05 

A.C.T.H. 3-950 5-160 0:05—0-10 

Cortisone +A.0.T.H. 3-526 4-707 0:05-0:10 

Thyroxine +cortisone 3-781 10-537 <0°05 

Thyroxine + A.C.T.H. 2-910 5-376 <0-05 

Thyroxine +eortisone +A.0.T.H. 2-823 7-475 <0-05 











experiments to discover the relationships of propyl- 
thiouracil, thyroxine, and cortisone; A.C.T.H. was 
omitted because in other, non-factorial, experiments it 
behaved like cortisone. The design of the experiments 
is evident from the tables, which show the analyses of the 
various combinations of treatments. The number of 
albino guineapigs used for each treatment group varied 
from 5 to 15 in different experiments. All animals were 
given 2 mg. wet-weight of B.c.G. intramuscularly and 
were tuberculin-tested twenty-eight days later by the 
multiple-dose method: (Long and Miles 1950). They were 
maintained on the pelleted diet of Bruce and Parkes 
(1947). This diet is grossly deficient in ascorbic acid, 
which was provided by giving unlimited cabbage. Propyl- 
thiouracil 50 mg. by mouth three times a week for four 
weeks, and a single injection of cortisone 2 mg. or of 
A.C.T.H. 1 international unit, were given to appropriate 
groups. Sodium thyroxine 0-1 mg. or 0-2 mg. was 
injected twice weekly for four weeks; the body-weight 
and sensitivity to tuberculin were not affected by the 
smaller dose, but were by the larger dose. The smaller 
dose was therefore considered to be a reasonable “ replace- 
ment dose’’ for animals treated with propylthiouracil, 
and the larger as a mildly thyrotoxic dose in otherwise 
untreated animals. As in our previous work, the diameter 
of the tuberculin lesions after twenty-four hours was 
found to be proportional to the logarithm of the dose of 
tuberculin ; and it was possible to estimate the degree 
of sensitivity by the relative positions of the dosage- 
response lines fitted to the mean lesion-diameters plotted 
against the logarithm of the dose. 


RESULTS | 
Relationship of Thyroxine to A.O.T.H. and Cortisone in 
their Effect on Hypersensitivity 
In our first experiment we investigated the relationship 
of thyroxine to A.c.T.H. and cortisone in their effect on 
hypersensitivity. The full analysis of this experiment is 
given in table 1(a), 


and the results of the individual 
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analyses comparing single treatment groups in table 1(b). TABLE II-—COMPARISON OF THE INDIVIDUAL TREATMENT 


The form of these analyses is that used by Long et al. 
(1951). 

Table 1(a) shows that the effects of cortisone and 
A.C.T.H. were highly significant, and that these substances 
interact significantly. Thyroxine, on the other hand, 
seemed to have no significant effect, and did not interact 
significantly with either A.c.t.H. or cortisone. This 
result is difficult to interpret unless we also consider the 
results of the individual treatment comparisons given in 
table 1(b) ; thyroxine did, in fact, treble the sensitivity 
of the animals compared with the controls. On the 
other hand, A.c.1.H. and cortisone, singly or together, 
decreased the sensitivity of the animals and continued to 
do so even when thyroxine was given in addition. The 
relationship is an unusual one, and the absence of 
significant interactions between thyroxine and cortisone 
or A.C.T.H. is expiained by the fact that the effect of 
cortisone or A.C.T.H. is neither enhanced nor diminished 
by thyroxine, although thyroxine itself, in the absence 

of these sub- 
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§ 21k + opposite direc- 
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analysis of 
variance. This 
1 4 i . “4s 
3 +9 25 is legitimate, 

LOG. DOSE OF TUBERCULIN (units) since the 
Fig. 1—Dove-responses to 2, 00, and sin, SD Sl ysis 

tuberculin in sensitive guineapigs: T, thyroxine; showed that 

E, cortisone ; A, A.C.T.H. ; O, controls. there was a 

significant 
common linear regression and that there were no signifi- 
cant departures from parallelism (table 1{a]). This figure 
shows clearly the relationship just described. The dosage- 
response lines fall into three groups: the thyroxine group 
with a high degree of sensitivity ; the control group; 
and the remaining six lines clustered in a third group, 
in which sensitivity is three to four times less than in 
the control group. 

The following conclusions may be drawn from this 
experiment : 

1. Thyroxine injected subcutaneously in large doses for 
twenty-eight days increases hypersensitivity about three 
times. 

2. In animals treated with thyroxine there is no inhibition 
of the desensitisation produced by A.c.T.H. and cortisone, 
which in control animals is three to four fold in degree. In 
other words, the level of sensitivity after treatment with 
A.C.T.H. or cortisone is the same in non-thyrotoxic or thyrotoxic 
animals. As a result, sensitivity is reduced three times in the 
non-thyrotoxic animals, but approximately nine times in the 
thyrotoxic animals. 

Effect of Propylihiouracil on Hypersensitivity 

In view of the relationship of A.c.T.H. and cortisone 
to thyroxine, we investigated the effect of propyl- 
thiouracil on hypersensitivity. In the first experiment 
the dose of thyroxine was large enough to increase 
sensitivity, though to a somewhat smaller extent than 
in the experiments described above ; and in the second, 
the dose of thyroxine was not large enough to produce 











EFFECTS WITH THAT OF THE CONTROLS IN THE FIRST 
EXPERIMENT EXPLORING THE RELATIONSHIP BETWEEN 
PROPYLTHIOURACIL, THYROXINE, AND CORTISONE, 


Treatment compared Potency Variance 


> 
with control ratio ratio I 

Thyroxine .. oy aid - 0-588 1-710 0-2 
Propylthiouracil : st 1-018 . ~ 
Cortisone ete f ‘ ~~ 1-715 3-060 0-1 
Thyroxine/propylthiouracil : 0-607 3-017 0-1 
Thyroxine/cortisone : : 3-968 13-571 0-01 
Propylthiouracil/cortisone. . ; 0-818 - - 
Thyroxine/propy!thiouracil 

cortisone .. ae ae 2-643 5-606 0-05 





this effect. Analyses of variance of the factorial experi- 
ments were carried out in both cases; there was a 
significant common linear regression, and there were no 
departures from parallelism. The results of the individual 
comparisons of single treatment groups are summarised 
for the first experiment in table 1 and fig. 2, and for the 
second experiment in table 111 and fig. 3. 

In the first, thyroxine doubled the sensitivity, though 
this increase is not significant. Propylthiouracil did not 
modify this increase in sensitivity in any way, nor did 
propylthiouracil itself affect the tuberculin response in 
otherwise untreated animals. Cortisone alone reduced 
sensitivity, though the effect was smaller than that 
usually obtained and was-not significant. The interesting 
fact emerges that the effect of cortisone is abolished by 
propylthiouracil and restored by thyroxine. It should be 
noted that propylthiouracil and cortisone together 
appeared to increase the sensitivity slightly. «.The results 
of this experiment are not conclusive, since the effect of 
cortisone alone was not significant. In the second 
experiment (fig. 3), however, the results are quite 
unequivocal, 

Here the dose-response lines tend to cluster into three 
groups. In one group (A) the sensitivity is increased, in 
the second (8) it approximates to that of the control group, 
and in the third (C) it is considerably diminished. Within 
groups B and c the individual effects do not differ 
significantly from one another. On the other hand, all 
the responses in group c differ significantly from the 
control responses (table m1). The single response in 
group A is almost significantly lower than the control 
response. 
Thus, neither 
T the thyroxine 
+ northepropyl- 
thiouracil, 
4+ given alone 
or together, 
modified the 
sensitivity. 
Cortisone a- 
lone produced 
a significant 
three to four 
fold decrease 
in sensitivity ; 
but this de- 
crease was 
completely 
inhibited by 
treating the 
> animal with 
propylthiour- 
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TABLE III-—COMPARISON OF THE INDIVIDUAL TREATMENT 
EFFECTS WITH THAT OF THE CONTROLS IN THE SECOND 
EXPERIMENT EXPLORING THE RELATIONSHIP BETWEEN 
PROPYLTHIOURACIL, THYROXINE, AND CORTISONE 


| 





| 


Treatment compared Potency | Variance | 





> 
with control | Yatio | ratio | : 
Thyroxine .. vit s% a: 1-108 | — — 
Propylthiouracil .. Ns a 1-052 | - - 
Cortisone.. os 3-626 | 34-039 <0-001 
Thyroxine/propy Ithiouracil | “ 1-306 | 1-829 > 0-10 
Thyroxine/cortisone A 5h 3-344 25-798 <0-001 
Propy ithiouracil/cortisone. 6 0-725 3-217 | 0-05-0-10 
Thyroxine/propy awe il/ 
cortisone .. . ots 3-270 29-737 <0-001 


almost significant. A course of treatment with thyroxine, 
however, completely restored susceptibility to the desensi- 
tising action of cortisone, and this was so whether or 
not propylthiouracil was given. The results of this 
experiment are quite definite, and they are supported 
throughout by the rather less definite results of the first 
experiment (fig. 2). 

We conclude from the results that, under the conditions 
of the experiment : 

1. A single dose of cortisone diminishes hypersensitivity. 

2. A course of treatment with propylthiouracil, which alone 
has no effect, prevents the desensitising action of cortisone. 

3. A course of treatment with thyroxine, which itself has 
no effect, restores the desensitising action of cortisone in 
animals treated with propylthiouracil. 


DISCUSSION 


Our results suggest that there is a definite and complex 
relationship between thyroxine and A.C.1T.H. or cortisone 
22 in their effect on 
pe | bacterial allergy, as 
ait. 04 measured by hyper- 
7} sensitivity to 
TP | tuberculin in B.c.G.- 
infected guineapigs 
TPE] maintained on a 
pelleted diet with 
a supplement of 
cabbage. It seems 
reasonable to 
suppose that this 
relationship, 
observed in animals 
injected with these 
hormones, is a re- 
flection of a normal 
physiological 
15 2:0 25 thyroid - adrenocor- 

LOG. DOSE OF TUBERCULIN(units) tical relationship. 
Fig. 3—Dose-responses to 32 and 320 i.u. The interpreta- 
ronan : — a ay tion of our results 
= ephenec >. Seadataneaaall. ig is considerably 
simplified if we 


regard the action of propylthiouracil solely as an indirect 
means of diminishing normal thyroxine production. This 
is, indeed, a logical. inference since the administration 
of additional thyroxine with the propylthiouracil will 
completely abolish the action of the propylthiouracil. 
If, then, the propylthiouracil effect is due solely to 
thyroxine deficiency, we may conclude that thyroxine, 
which itself increases bacterial allergy, is nevertheless 
necessary in adequate amounts for desensitisation of 
these cabbage-fed animals by cortisone and by A.c.1.n. ; 
hence, in the absence of an adequate supply of thyroxine, 
cortisone and A.C.T.H. are inactive. This conclusion 
implies that the thyroid-adrenocortical relationship is 
more than the opposition of the two glands which 
we suggested was the simplest explanation of our earlier 
work (Long and Miles 1950). 

The nature of this relationship is almost certainly 
complex, but our previous results (Long et al. 1951) 
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saggent that the linkage n may well Mei in the mabitidion: of 
ascorbic acid. We showed then that 4.c.T.H. and cortisone 
influence bacterial allergy indirectly by reversing the 
modification of ascorbic-acid metabolism produced by a 
cabbage supplement to the diet; we have now shown 
that the action of A.c.1.H. and cortisone depends on the 
presence of adequate thyroxine, though in thyroxine- 
induced thyrotoxicosis hypersensitivity is increased. 
Our obvious course is to investigate the action of thyroxine 
on ascorbic-acid desensitisation, and these experiments 
are now in progress. Until their outcome is known further 
discussion is unprofitable. 


SUMMARY 


The response to intradermal tuberculin has been used 
as a measure of allergic hypersensitivity in albino guinea- 
pigs injected with B.c.G., and maintained on a diet 
supplemented by cabbage. 

Propylthiouracil, which alone has no effect on hyper- 
sensitivity, abolishes the desensitising action of A.C.T.H. 
and cortisone. 

A twenty-eight-day course of thyroxine, in a dosage 
sufficient to produce mild thyrotoxicosis, causes a 
significant increase in hypersensitivity. 

Both mildly thyrotoxic animals and non-thyrotoxic 
animals are desensitised to the same level by 4.c.T.H. and 
cortisone ; since thyrotoxic animals have initially the 
greater sensitivity, the extent of their desensitisation is 
greater ; the reduction is at least ninefold. 

A twenty-eight-day course of thyroxine, in a dosage 
that does not produce any signs of thyrotoxicosis, has no 
effect on hypersensitivity but restores the desensitising 
action of A.C.T.H. or cortisone in guineapigs treated with 
propylthiouracil. 

Thyroxine is necessary for the desensitising action of 
cortisone and A.C.T.H. 


We are indebted to Dr. Knud Tolderlund, of the State 
Serum Institute, Copenhagen, for the B.c.G. vaccine. 
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ACUTE PUERPERAL INVERSION OF 
THE UTERUS 


C. J. DewuHuRsT D. C. A. BEvIs 
M.B. Manc., M.R.C.O.G. M.B. Manc., M.R.C.O.G. 
SENIOR REGISTRAR SENIOR REGISTRAR 
ST. MARY'S HOSPITALS, MANCHESTER 


ACUTE puerperal inversion of the uterus is a serious 
condition needing prompt diagnosis and treatment if 
the life of the patient is to be saved. Certain practical 
aspects are not treated adequately in most textbooks ; 
and the following cases are described to emphasise 
points that we have found useful in diagnosis, and to 
record success with a recently described method of 
treatment. 

CASE-RECORDS 

Case 1.—A primigravida was delivered normally, and 
ten minutes later, after an attempt to express the placenta, 
the uterus became completely inverted. The patient collapsed 
at once and the “flying squad’? was summoned. The 
patient was in a state of profound shock, and the uterus, 
with the placenta still attached, was visible outside the 
vulva. A blood-transfusion was started and morphine gr. 1/, 
given; but these measures caused little improvement in the 
patient's condition. After separating the part of the placenta 
that remained attached, the inverted fundus was gently 
replaced into the vagina, and at once there was a slight but 
definite improvement in the general condition. It was 
therefore decided to attempt complete replacement by the 
hydrostatic method described by O'Sullivan (1945). Tubing, 


held in the half-hand, was inserted into the vagina, and the 
About 8-10 pints of warm 


vulva was occluded with pads. 
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sterile water were now run into the vagina from a douche can, 
allowing as little as possible to escape from the vulva. 
Remarkably smooth replacement resulted despite the fact 
that no anesthetic had been given. The patient’s general 
condition then rapidly improved, and the blood-pressure 
became recordable for the first time since the delivery. On 
abdominal examination a dimple was felt in the uterine 
fundus, and it was feared that the replacement was not 
complete. The improvement in condition was, however, 
maintained ; and later, when the patient was transferred to 
hospital, the uterus was explored under anesthesia and was 
found to be completely replaced. Subsequent convalescence 
was uneventful. 


Case 2.—A primigravida had been delivered normally, and 
fifteen minutes later the placenta was expressed easily. 
After another fifteen minutes the patient became shocked, 
and when there was no improvement after injecting niketh- 
amide 1-7 ml. the ‘‘ flying squad’ was called. The patient 
was collapsed and restless, and had air-hunger; the systolic 
blood-pressure was 70 mm. Hg. There was some slight 
vaginal bleeding, though the total loss was said to be less 
than a pint. The patient at first complained of some lower 
abdominal pain, which became more severe but later dis- 
appeared. Examination showed a contracted uterus at the 
normal level above the pubis, and though it felt broader 
than usual no dimple could be felt. No improvement followed 
the blood-transfusion, and a vaginal examination was per- 
formed. The uterine fundus almost completely filled the 
vagina. Attempted manual replacement distressed the 
patient, but hydrostatic replacement was easily achieved 
under light chloroform anesthesia. The patient’s condition 
then rapidly improved, and she was transferred to hospital 
where her convalescence was uneventful. 


a | 
Case 3.—A primigravida was delivered at term by forceps 
extraction. The placenta was delivered fifteen minutes later 
and sudden postpartum hemorrhage of about 40 oz. ensued. 
Ergometrine 0-5 mg. was given intravenously, and the fundus 
was controlled, but as her general condition did not improve 
the ‘‘ flying squad ”’ was called. Because the patient was a 
long way from the hospital she was not seen for two and a 
half hours. By that time she was severely shocked and had 
air-hunger ; her pulse-rate was 150 per min. and her blood- 
pressure 100/60 mm. Hg. A blood-transfusion was started 
at once. On examining the abdomen, a tiny central dimple 
was felt in the uterine fundus, and this so resembled the 
dimple felt in case 2 that inversion was diagnosed although 
the level of the uterus was normal. The diagnosis was 
supported by the patient’s complaint of regular lower 
abdominal pains and a bearing-down sensation in the vagina. 
Vaginal examination confirmed the diagnosis, the findings 
being similar to those in case 2. For technical reasons it 
was not possible to use the hydrostatic method of replacement, 
and manual reposition was carried out easily under general 
anesthesia. Ergometrine 0:25 mg. was given intravenously 
and the operator kept his hand in the uterus until it was 
well contracted. The patient was eventually transferred to 
hospital and the subsequent puerperium was uneventful. 


Case 4.—This case was treated in St. Mary’s Hospital, 
and was not seen by us; but it is included because the 
physical signs so closely resemble the others we have described. 
The patient, a primigravida was delivered normally by the 
breech, but since the third stage was prolonged the placenta 
was delivered by fundal pressure with some cord traction. 
The total blood-loss was estimated at about 12 oz. Ergo- 
metrine 0:5 mg. and oxytocin 5 units were given. A slow 
persistent trickle of blood continued, however, and was 
followed by a sudden loss of about 20 oz. after which the 
patient collapsed. The uterus was not well contracted, and 
appeared to be filling up with blood as its level was higher 
than normal.’ Beating in mind the characteristics and level 
of the fundus in the 2 previous cases, the obstetrician at 
once recognised a similar tiny dimple in the uterine fundus. 
Vaginal examination confirmed the diagnosis, and the degree 
of inversion was identical with that found in cases 2 and 3. 
After resuscitation the inversion was replaced manually. 
Improvement in the patient’s condition followed rapidly, and 
the puerperium was uneventful. 


Case 5.—A primigravida had a prolonged second stage of 
labour, and foetal distress developed. A low-forceps extrac- 
tion under local anewsthesia was¥undertaken by a house- 
surgeon under supervision by an obstetrician. The extraction 
was performed without incident, but since the third stage 


ORIGINAL ARTICLES 


[JUNE 30, 1951 1395 
was proceeding rather slowly the operator aided delivery of 
the placenta by cord traction and completely inverted the 
uterus. At once the obstetrician became somewhat shocked 
but replaced the uterus with all speed; the patient’s pulse- 
rate did not vary during or after this manceuvre. The total 
time of inversion could not have been more than a few 
seconds. The placenta was removed manually; and the 
puerperium was normal. 


Case 6.—A 2nd para went into Jabour at term and had 
a very rapid delivery. About ten minutes afterwards she 
vomited, and a short time later a mass was seen protruding 
from the vulva. The patient’s condition remained good and 
though the nature of the mass was not recognised with 
certainty the “flying squad” was summoned. Ten minutes . 
later she collapsed and when first seen by one of us, after a 
further 10 minutes, she was profoundly shocked. The uterus 
was completely inverted with the placenta stil] attached. A 
blood-transfusion was started with some difficulty because 
all the superficial veins had collapsed, but though the 
blood was given under pressure the patient’s general con- 
dition did not improve. The uterus was replaced by the 
hydrostatic method under light general anesthesia, 8 pints of 
sterile water being used; but no improvement followed 
replacement and further transfusion. Soon afterwards the 
level of the uterus was felt to be lower than before, and it 
was thought that the inversion was recurring. For this 
reason the patient was moved to the hospital, where she 
died shortly after admission. At necropsy the uterus was 
normal and: completely replaced, and no fluid seemed to 
have been forced through the fallopian tubes into the pelvis. 
It was decided that the cause of death was irreversible shock. 





DISCUSSION 


Cases 4 and, 5 ‘well illustrate the dangers of cord 
traction, and though this is not always the cause of the 
atcident it is the one over which one has the most 
control ; so its dangers are worth reiterating. 

Case 6 shows that the diagnosis is not always obvious, 
even when the uterus lies outside the vulva. Cases 
have been reported where attempts have been made to 
deliver the uterus in mistake for the second of twins, 
and in fact this was the diagnosis in case 6. Exami- 
nation of the mass, the attachment of the placenta, 
and, in this complete type, the disappearance of the 
uterus from the abdomen should make the diagnosis 
obvious. If the diagnosis can be made at once, valuable 
time can be saved and prompt treatment started before 
the onset of shock; in these cases immediate manual 
reposition will probably be easy. In case 6 ten minutes 
elapsed before shock was evident, and ten minutes more 
before it was profound. Immediate recognition and 
replacement might have saved the patient’s life. 

In the incomplete type of inversion the degree of 
shock is usually said to be out of proportion to the 
amount of blood lost ; ‘this was true in case 2, but in 
cases 3 and 4 the blood-loss was quite sufficient to 
account for the collapse of the patient. A more important 
point in diagnosis is the patient’s failure to respond to 
resuscitation. Inversion should always be remembered, 
and a vaginal examination performed to exclude it, 
under these circumstances. 

The appearance of the uterine fundus is often mis- 
leading. The fundal dimple is not always easily recognised 
and is smaller than would be expected. The first time 
that it was felt (case 2) it was not recognised as such, 
and all that could be said was that the fundus was not 
normal. Confusion may also be caused by the height 
of the fundus in the abdomen, which is normal (cases 2 
and 3), or even higher than normal (case 4); most 
textbook accounts state that the level drops. Stander 
(1950) remarks that the diagnosis will remain in doubt 
unless careful examination reveals a crater-like depression 
above or behind the symphysis pubis; Greenhill (1947) 
refers to the absence of the fundus from its proper place. 
We would like to emphasise that inability to palpate 
the uterus, or palpation of it at a lower level than usual, 
should not be expected; and a vaginal examination 
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should not be withheld because the fundus is in its 
normal position. This view is upheld by the description 
of two cases by Spain (1946). Further, the term ‘‘ crater- 
like ’’ suggests a much larger depression than the actual 
fundal dimpling which is usually found. Any abdominal 
rigidity which follows attempts at placental expression 
will increase the difficulties of palpation, and the fundus 
may easily be passed as normal. Regular abdominal 
pains and a bearing-down sensation, as in case 3, may 
also point to the presence of the inverted fundus 
distending the vagina. 

Most workers agree that, in the absence of shock, 
the uterus should be replaced as soon as possible. That 
this can be done safely with little or no danger to the 
patient is shown by case 5. The general practitioner 
who attended case 3 had attended another case of acute 
inversion and had replaced the uterus at once, with 
complete success. When shock is present, resuscitation 
should first be attempted ; but if it is not successful no 
time should be lost in replacing the uterus, because 
even incomplete reposition is followed by some improve- 
ment in the patient’s general condition. 

Many methods of replacement have been suggested, 
and probably no one method will be successful in all 
eases. We should like to record, however, the ease with 
which replacement was performed in 3 of these cases 
using the hydrostatic method described by O’Sullivan 
(1945). Even when shock is profound the method may 
be used with success without an anesthetic. The main 
disadvantage is that a large amount of sterile fluid is 
required (8-12 pints) because constant leakage occurs, 
but in an emergency the fluid need not be sterile as 
there is apparently little or no leakage into the peritoneal 
cavity (case 6). 

After replacement the main concern should be to 
treat any further shock that may be present. It should 
not be necessary to give an oxytocie drug since firm 
contraction usually follows reposition, and if the uterus 
has not been completely replaced the oxytocic drug 
may be dangerous since reinversion may follow; but 
if such a drug is given the hand should be kept within 
the uterus until it contracts, to prevent reinversion. 
The level of the fundus is likely to drop because the 
structures surrounding the vault of the vagina are 
considerably stretched by the inversion, so the level of 
the cervix will fall after replacement. This may lead to 
an incorrect diagnosis of recurrent inversion, as in case 6. 

Finally, while an obstetric ‘‘ flying squad’’ should 
always be summoned to these cases, prompt diagnosis 
is likely to permit easy replacement of the inverted 
uterus before severe shock arises or oedema and 
constriction of the neck of the inversion makes operative 
treatment more difficult. Once the uterus has become 
inverted, undue delay may kill the patient. 


SUMMARY 


Six eases of acute inversion of the uterus have been 
described. Reposition was successful in all; one case 
ended fatally. 

Cord traction is a dangerous procedure. 

Correct diagnosis of partial inversion may be delayed 
because of the following findings: (a) the amount of 
blood lost may alone be sufficient to account for the 
shock ; (6) the fundal abnormality on palpation is slight 
and the dimple small, and abdominal rigidity makes 
palpation difficult ; and (c) the level of the uterine fundus 
is normal. A vaginal examination should not be withheld 
if the patient does not respond to resuscitation. 

When the uterus becomes inverted it should at once 
be replaced, before the onset of shock. 

Treatment for established shock should precede 
replacement, but it is inadvisable to wait for much 
improvement in the general condition before carrying 
out replacement. 
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The method of hydrostatic reposition has been found 
most valuable. In the one fatal case no fluid was found 
in the peritoneal cavity following successful hydrostatic 
replacement. : 


Our thanks are due to Dr. R. Newton for help in the 
preparation of the manuscript; to Dr. F. A. Langley for the 
necropsy report; and to Dr. A. F. Pearson, Dr. E. 8. Rogers, 
and Dr. P. G. Seed. 
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REDUCTION OF STRANGULATED 
INGUINAL HERNIA 


CHARLES BOWESMAN 
M.D. Dubl., F.R.C.S.E., D.T.M. & H. 


SURGICAL SPECIALIST, COLONIAL MEDICAL SERVICE, GOLD 
COAST 


THE operative mortality of strangulated hernia with 
gangrenous bowel treated by resection and anastomosis 
is stated to be up to 60%, and that of strangulated hernia 
without gangrene, when operated on within twelve hours 
of the onset of the strangulation, about 20% (Grey 
Turner 1943). 

From the annual reports of the Gold Coast for the 
past few years it appears that strangulated hernia is the 
surgical condition causing the greatest number of deaths, 
and also the one with the highest case-mortality, about 
50%. 

For twelve years I adopted the orthodox policy of 
immediate operation on all cases of strangulated hernia, 
as soon as‘the patient could be prepared and the theatre 
made ready—usually an hour or two after admission to 
hospital. The case-mortality where the bowel was not 
gangrenous was about 20%, and where the bowel was 
strangulated with gangrene, necessitating gut resection, 
about 40%. 

During these twelve years postural treatment was 
instituted after the patient had been prepared and was 
waiting to go to the theatre. A few strangulated hernie 
were thus reduced—perhaps 10%. With increasing 
pressure of work in later years the time between admission 
and going to the theatre tended to be longer ; and with 
the inevitable delay the number of herniz which were 
reduced was noted to be much larger—about 25%. In 
subsequent cases notes were made of the duration of the 
hernie and the time they took to be reduced. From 
these it appeared that gangrene seldom, if ever, took 
place in less than twenty-four hours from the time of 
strangulation. Hence it was considered permissible, in 
cases where the history was less than twenty-four hours, 
to undertake postural treatment for up to eight hours, 
if this time did not bring the total time from the 
strangulation to more than twenty-four hours. 

Herniz that have been strangulated for twenty-four 
hours are better operated on at once, because the risk of 
gangrene is high. Richter’s hernia is also better operated 
on without an attempt at postural reduction, because the 
risk of a small local area of gangrene is high. 





ROUTINE 


The following routine was instituted if ordinary taxis 
did not accomplish reduction : 


(1) Very high blocks (2 ft.) under foot of bed. 

(2) Morphine gr. '/, for adults (not gr. 1/4). 

(3) Cold compress to groin and scrotum. 

(4) General warmth to patient. 

(5) Flexion of both legs at hips and knees, with three 
pillows (it is necessary to put two pillows at the head of 
the bed to prevent the patient’s head from going through 
the bars, since the bed’s slope is steep). 
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RESULTS 


The results have been most gratifying, the reduction- 
rate being 72%—in eighteen months 34 out of 47 strangu- 
lated herniz were reduced by postural treatment. 

The advantages of reducing a strangulated hernia are 
that (1) the patient can be operated on later in a better 
condition ; (2) the local inflammation settles down in a 
few days ; (3) the tissues at the site of operation are in a 
better condition to ensure a more systematic and accurate 
repair ; and (4) the risk of sepsis in the wound is reduced 
by a timed operation at a later date. 

Herniz have been reduced in from one to eight 
hours (average four hours). Consequently, if reduction 
does not take place after six hours’ postural treatment, 
the chances of reduction are small. A few hernie were 
reduced at between seven and eight hours, but very 
few indeed. One hernia was almost reduced at eight 
hours and was by then soft; so a further period was 
allowed and the hernia was reduced completely at ten 
hours. To wait more than eight hours for reduction is 
usually not justifiable. 

The accompanying table shows that the over-all 
mortality for all cases of strangulated hernia in this 


MORTALITY OF STRANGULATED INGUINAL HERNIA 








a k | | | 
Type of No.of; m,,.. : Re- sa | —_ 
hernia cases| Treatment cove red| ? Died | Mortality 
—_—eee a a ee ae —— 
Strangulated under | | 
24 hours. Re- } | } 
duced by posture 34 | Postural a Nil Nil 
Reduced by pos- | 
ture. Operation | | 
later 34 | Herniorrhaphy | 34 Nil Nil 
Strangulated under | | 
24 hours. Posture | } 
treatment failed. | | | 
Gut viable | 10 ;Herniorrhaphy | S | & | ~10% 
Strangulated over | | 
24 hours. Gut | | | 
gangrenous oan 3 Gut resection | e ta 33% 
| herniorrhaphy | 
Strangulated irre- | | | 
ducible . . ne 13 | — eee ee 
Total... 47 Postural or 45 2 43 39 


operative 


series was 4:3°4—2 deaths in 47 cases. In the 34 cases 
in’ which the herniz were reduced by posture but not 
operated on there were no deaths. In the 34 cases in 
which the hernizw were reduced and subsequently operated 
on there were also no deaths. In the 13 cases in which 
postural treatment had failed or strangulation had lasted 
over twenty-four hcurs operation was followed by 2 
deaths (mortality 15-4%). 


CONCLUSIONS 


Postural treatment is an efficient method of reduction 
of strangulated inguinal hernia in suitable cases; 72% 
of herniz were reduced by such means. 

Sases of strangulated inguinal hernia suitable for 
postural treatment are those in which the strangulation 
has existed for less than twenty-four hours. 

Inguinal herniz which have been strangulated more 
than twenty-four hours should be operated on immedi- 
ately, because the risk of gangrene of bowel is too high 
to warrant further delay. 

The average time taken for reduction with postural 
treatment is four hours but varies from one hour to eight 
hours. If reduction is not achieved in eight hours, 
operation should be undertaken. 

In a series of 47 strangulated hernize treated at a 
Government hospital in the Gold Coast there were 2 
deaths, a mortality of 4%. 

I am indebted to the Director of Medical Services, Gold 
Coast, for permission to publish. 
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Reviews of Books 


Essentials of Urology 
J.C. AiInswortH-DaAvIs, M.D., 
Bolingbroke Hospital, 
Scientific Publications. 


F.R.C.S., urological] surgeon, 
London. Oxford: Blackwell 
1950. Pp. 734. 50s. 

BRITISH urology: retains very close links with general 
surgery and places strong emphasis on clinical matters. 
It avoids extremes of specialisation and the narrow or 
partial view. In the main Mr. Ainsworth-Davis’s book 
reflects these qualities admirably. The first part deals 


with general principles from a practical and mainly . 


clinical standpoint ; and the succeeding sections follow 
the field of urology region by region and cover the ground 
thoroughly, though omitting rarities. Being mainly 
the work of one author, the book avoids contradictions 
and redundancies. Not only does it incorporate the 
recent advances (such as the use of streptomycin) but 
it is free from the lumber often found in dark corners of 
late editions. The approach to diagnosis is wisely 
balanced; and instructions about treatment are clear, 
detailed, and definite. . Indeed, in those instances where 
respectable authorities disagree Mr. Ainsworth-Davis 
is perhaps a little too definite and uncompromising— 
for example, in deciding the question whether the ureter 
as well as the kidney should be removed in renal tuber- 
culosis. A number of other contributors have provided 
short articles on special subjects. Mr. H. A. Daniel 
has written on his modification of the McCarthy electro- 


_ tome, but even so endoscopic prostatic surgery is touched 


on rather lightly. Over 500 photographs and drawings 
illuminate the text.; the paper is of good quality ; and 
the volume is of a handy size. Altogether this is an 
excellent book and will be welcomed by students on 
all rungs of the ladder—practising surgeons among 
them. 


The Physiology and Pathology of Hemostasis 


ARMAND J. QUICK, PH.D., M.D., professor of biochemistry, 


Marquette University School of Medicine, Milwaukee, 
Wisconsin. London: Henry Kimpton. 1951. Pp. 188. 
288. 


THis book is arranged in two parts, theoretical and 
practical. The theoretical section presents a new hypo- 
thesis to explain hemostasis and its application to the 
classification and differential diagnosis of hzmorrhagic 
diseases. This hypothesis is ‘based on some _ well- 
established and some still controversial findings; it is, 
however, *‘ not presented with any sense of finality, but 
is offered as a working blue print which will require 
changes and modifications as new knowledge becomes 
available.” A short and interesting chapter on the 
history of the development of knowledge about hzmo- 
stasis precedes the detailed discussion of the hypothesis, 
in the course of which the most recent researches into 
the blood-clotting process are discussed, taking into 
account especially results obtained when siliconed surfaces 
are used to prevent premature coagulation. There 
follows a brief account of hzemorrhagic diseases with 
emphasis on the newer syndromes; useful tables are 
given to make differential points clear. The final chapter 
of this section recapitulates Quick’s views of the mecha- 
nism of venousthrombosis. All this takes up but 99 pages, 
including references. The remaining 81 pages of text 
are devoted to a really detailed description of the tech- 
niques that Quick employs; and this is a most valuable 
account because, as Quick rightly says, ‘‘ the diagnosis, 
management of therapy and prognosis of hemorrhagic 
diseases depends largely on laboratory methods.” He 
emphasises the need for meticulous attention to detail 
if accurate results are to be obtained, and notes that it is 
equally important that the details should be correct ; 
seemingly minor modifications can, in this field, spoil 
a test completely. In addition to full descriptions of 
techniques for the usual tests, the following are described : 
assay of thromboplastinogen, properties and assay 
of thrombin, assay of heparin, assay of antithrombic 
activity of plasma, decalcification of blood with 
ion-exchange resin, assay of vitamin K, and 


determination of the potency of prothrombinopenia- 
inducing agents. 


e 
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This is a clear and valuable account by one of the most 
experienced workers in the field ; but it is the practical 
section that will make every clinical pathologist and 
research-worker want to have a copy on the shelf for 
constant reference. 


The Law relating to Mental Treatment and the Health 
Service 

Haroitp Berry. 

Pp. 121. 8s. 6d. 


WHILE the old poor-law system was still operated, 
the relieving officer of a public-assistance committee had 
some important responsibilities in connection with the 
certification and removal of persons of unsound mind. 
These duties have now been transferred to the ‘ duly 
authorised officers of local health authorities ’’ by the 
new sections 14 and 15 inserted in the Lunacy Act, 1890, 
by the National Health Service Act of 1946. Mr. Harold 
Berry, the duly authorised officer of the Lancashire 
county council, has written a short manual on the law 
of mental treatment for the guidance of other similar 
officers, justices, practitioners, and students. The book 
is practical and elementary, and does not compete with 
the more comprehensive legal treatises which experts 
usually consult. 

Occasionally Mr. Berry leaves the law and offers a 
few generalisations. Thus, in a page or two on psychia- 
tric evidence in capital cases, he suggests that there is 
a real risk of a mentally sick man being hanged because 
prosecuting counsel (who may be “ woefully ignorant 
of the elements of psychological medicine ’’) rely on the 
report of the prison medical officer ‘‘ who is seldom 
an adequately trained psychiatrist and is in any case 
never an independent one.’ Few counsel who prosecute 
in murder trials are ignorant of the case they have to 
meet when insanity is put forward; their professional 
experience has probably included briefs for the defence 
to put forward that very defence. As for the prison 
medical officer, he is likely to be familiar with the law 
of criminal responsibility, and he must answer questions 
within the range of his opinions and his personal observa- 
tion ; he is not a partisan. It is the law, not the persons 
who apply it, that Mr. Berry should attack ; he would 
find useful material in the statistics of persons found 
guilty at trial but certified as insane soon afterwards. 


London: J. & A. Churchill. 1951. 


Thyreotoxikosen und Antithyreoidale Substanzen 


Hans WILHELM BanslI, professor of medicine, Hamburg 
University. Stuttgart : Thieme. 1951. Pp. 99. D.M.11.40. 


THE antithyroid drugs were first used clinically by 
Astwood in 1943. News of the discovery reached Germany 
at the end of the late war, and the drugs themselves 
became available there towards the end of 1946. Professor 
Bansi’s book shows that German physicians have now 
made up the lost leeway and are as familiar with the 
clinical use of these substances as their Anglo-American 
colleagues. He himself has now treated some 300 patients 
with antithyroid drugs, including the recently introduced 
methylmercaptoimidazole. His experience has obviously 
been similar to that of English doctors ; though impressed 
by the new drugs he does not regard thyroidectomy as 
superseded. There is a full review of both experimental 
and clinical work on the subject, including a generous 
proportion of references to American authors. 


Prostitution and the Law 


T. E. James, barrister-at-law, lecturer in laws in the 
University of London at King’s College. London: 
Heinemann Medical Books. 1951. Pp. 160. 21s. 


THE United Nations Convention of 1949 stigmatised 
prostitution as ‘‘incompatible with the dignity and 
worth of the human person.’ But a topic which lies 
on the borderline between law and morals must not 
expect a decisive lead from the legislature of Britain. 
Governments will hesitate to introduce a Bill; it may be 
left to private members to reform the law. Thus Mrs. 
Castle’s Criminal Law Amendment Bill, making progress 
amid general approval, may at last remove from the 
statute of 1885 certain surviving exceptions which 
upheld the view of former generations that an enact- 
ment for the protection of women and girls need do noth- 
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ing for anyone described as ‘‘a common prostitute 
or of known immoral character.” 

The ordinary citizen and his representatives in Parlia- 
ment are not excited by general ideas of law reform but 
only by particular incidents, like the Savidge case in 
1928 when the methods of the police were made the subject 
of independent inquiry. The Macmillan Committee on 
Street Offences reported in the same year in favour of 
a single simple enactment—presumably not unlike the 
Public Places (Order) Bill which Lady Astor introduced 
in 1925 and 1926—making it an offence to importune 
a person of the opposite sex for immoral purposes in a 
street or public place. There was to be another pro- 
vision making it an offence to frequent a street or public 
place for the purpose of prostitution or solicitation so 
as to create a nuisance, but the evidence of one or more 
of the aggrieved persons was to be essential to a con- 
viction. The Macmillan Committee hoped thus to get 
rid of the tangle of general and local enactments of 
which section 35 of the Town Police Clauses Act, 1847, 


is an elderly, and Defence Regulation 42C was a recent, 
example. 


In this book Mr. James tells us how the problem 
has been treated in France, the United States, and the 
U.S.S.R., as well as in England. He suggests that, 
if English society really sets its face against prostitution, 
the Criminal Justice Act, 1948, might be found useful. 
Section 26 would facilitate inquiry into the physical 
or mental condition of the person charged ; a probation 
order under section 3 could require residence in an 
institution, and an order under section 4 could ensure 
treatment under medical direction. If the remedies 
lie outside the statute-book, Mr. James has nevertheless 
supplied us with a clear statement of the law. Incidentally 
his references to the Royal Park Acts are presumably 
to the Parks Regulation Acts, which apply to many 
other open spaces besides a royal park. That, however, 
is a trivial criticism to make of a book which collects in 
a small compass a great deal of information, ranging 
from the ritual of temple prostitution, to the medieval 


idea of courtly love, and the position of women in modern 
Russia. 


Yellow Fever 


Editor : GEoRGE K. StrRoDE, M.D., director, international 
health division, the Roekefeller Foundation, New York. 
London: McGraw-Hill. 1951. Pp. 710. 8ls. 


THE possibility that the mosquito disseminated yellow 
fever was first suggested just over a hundred years ago ; 
but the serious scientific study of the problem really 
began in 1900, when Major Walter Reed was sent to 
Cuba as president of the Yellow Fever Commission of the 
U.S. Army. Within three years the nature of the 
infective agent had been established, its mode of trans- 
mission defined, and methods for its control evolved ; 
but, despite this swift progress, a vast amount remained 
to be done; and during the subsequent years yellow- 
fever research attracted large numbers of diligent and 
skilful workers all over the world. This book has been 
written by members of the International Health Division 
of the Rockefeller Foundation as a tribute to those who 
lost their lives in advancing yellow-fever research ; 
in its pages is set out authoritatively the fascinating 
story of this research and a summary of our knowledge. 

A short introductory chapter giving some notable land- 
marks in the conquest of yellow fever is followed by informa- 
tive chapters on the virus, pathology, and immunology. 
Then follow sections on the arthropod vectors and the mam- 
malian hosts of the infection. There is a good section on 
clinical aspects and diagnosis, and finally valuable chapters 
on the epidemiology and control of the infection with a 
useful discussion of costs and man-power requirements. 
The great figures who have played a leading rdle in the study 
and solution of the problems of yellow fever are shown in a 
series of photographs. In the forefront of these is that humble 
but great benefactor Asibi, the African patient from whom 
in 1927 was obtained the historic 17.D strain of yellow-fever 
virus. From this strain has been made most of the world’s 


supply of vaccine, by means of which millions of people have 
been protected. 


The book is admirably printed and well illustrated. 
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G \ A pias suspended vaccine is now made available as 
G cov \ SUSPENDED WHOOPING COUGH VACCINE Glaxo. Prolonged 

\ study of every detail of each stage of production provides 
accine \ the assurance of an efficient immunising agent, and the 
vaccine can be given by subcutaneous or intramuscular 


\ injection without untoward local or general reaction. 


for 
\ Incidence of whooping cough this past winter has been 
Ass higher than for very many years. Success in immunisation 
+\0N \ depends on the quality of the antigen employed, and it is 
Sh \ now realised that a suitable vaccine can give a considerable 


\ \ degree of protection (Brit. Med. J. 1951, 1, 480). 





Suspended Whooping Cough Vaccine Glaxo 


Saline suspension of 20,000 million H. pertussis per ce. 5 ce. & 10 ce. vials. 


ALSO AVAILABLE 


Whooping Cough (Pertussis) Vaccine Glaxo| Diphtheria-Pertussis Prophylactic Glaxo 


Suspension of 20,000 million H. pertussis per cc., | Lf 25 diphtheria toxoid and 20,000 million H. 
adsorbed on aluminium phosphate. | pertussis per cc., adsorbed on aluminium phosphate. 


5 cc. & 10 cc. vials. | 5 cc. & 10 ce. vials. 


GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX BYRon 3434 " 








a NEW 


treatment for 
vomiting in preqnancy 


‘APOLOMINE ’, a tablet containing three members 
of the Vitamin B complex, atropine, hyoscine and 
benzocaine, has proved most valuable in dealing 
with this wayward symptom of early pregnancy. 
The early clinical work with it was done in 
Sydney, Australia. 

Suggested dosage: 1, 2 or 3 tablets a day. 












Literature and further information 
available on request. 






Trade Mark 
FOS a: PRODUCTS LIMITED, AFRICA HOUSE, KINGSWAY, LONDON, wW.c.2 
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Pollen allergy 


every summer brings unnecessary discomfort to many. 
Hay fever and other allergic conditions can be relieved by the administration of 
the outstanding antihistaminics: 


4 a Tablets: Containers of 25, 100 and 500 x 0:05 Gm. 
ANTHISAN 25, 100 and 500 x 0-10 Gm. 
trade mark <r Elixir: Containers of 4 and 40 fl. oz. 


mepyramine maleate Solution (2:5 per cent): Boxes of 10 x 2 c.c. amps. 
Cream (2 per cent): Containers of | oz. and | Ib. 


which combines selective antihistamine activity with rapidity of action. 


é ’ 
trade mark PH EN E RG AN brand promethazine hydrochloride 


an antihistaminic with a prolonged antihistamine effect having in 
addition subsidiary pharmacological activities useful in certain cases. 
Tablets: Containers of 25 and 500 x 0-01 Gm, 
25 and 500 x 0-025 Gm. 
Elixir: Containers of 4 and 40 fl. oz. 
Solution (2°5 per cent): Boxes of 10 x 2 c.c. ampoules 


manufactured by 


MAY & BAKER LTD 


WMH, \'s'b0°s Uff 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
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The Borstal Puzzle 


THE more we learn of the springs of adolescent 
delinquency the less willing we seem to use our 
knowledge—pardonably perhaps, since all we find 
out about this type of behaviour suggests that it 
is troublesome both to prevent and to cure. The 
temptation to look for a short cut is therefore very 
great. This may explain some curious features in the 
report } on borstals just published by the committee * 
appointed in 1948 by the Secretary of State for the 
Home Department to review punishments in prisons, 
borstals, approved schools, and remand homes. 

Up to 1939, the borstal institutions, designed to 
receive certain young offenders between the ages of 
16 and 21, were working well. More than half the 
young people who passed through them were not 


brought into court again. The war, however, meant ° 


loss of accommodation and staff, and the work for 
a time was seriously disrupted ; and is is only now being 
restored to its former scope. The committee, leaving 
the girls’ borstals out of account, have reviewed the 
curriculum, discipline, system of promotion, and 
punishments in the boys’ borstals. The curriculum 
consists of compulsory physical training and eight 
hours’ work daily in the shops or on the farm, with 
educational classes, handicrafts, or recreation in the 
evenings. In most of the institutions there is a system 
of promotion, and the privileges attaching to the 
higher grades are designed to encourage responsi- 
bility and self-control. A common punishment, 
therefore, is loss of privileges, or loss of the grade of 
promotion carrying such privileges. Other punish- 
ments are removal of a prisoner from his house, 
removal from the company of other inmates, stoppage 
of earnings, and confinement to a room. All these 
may only be imposed for reasonable prescribed 
periods. Formerly the offending young man could be 
put on bread and water (restricted diet no. 1) for 
not more than three days at a time, or on a less 
restricted but very dull and inadequate diet (res- 
tricted diet no. 2) for a longer period. These dietary 
penalties are at present suspended—properly, in our 
view, since restriction of diet is not a suitable punish- 
ment for a person who is still growing. The com- 
mittee recommend that all existing punishments 
should be retained, and that the power to award 
restricted diet no. 1 should be restored. Restricted 
diet no. 2 they propose should be abolished. If 
dietary punishments are to be used at all on growing 
people they should certainly be sharp and short-lived 
rather than prolonged and undernourishing. The 
principle of maintaining the other existing punish- 
ments seems to us sound. Lack of suitable official 





1, Parts I and. i. Prisons and Borstal Institutions. London: 
H.M. Stationery Office, 1951. Pp. 122. 3s. 6d. 
*The members of the committee were Mr. H. W. F. FRANKLIN 


as es ae Mrs. D. M. BATES, M.B.E., Dr. R. DESMOND CURRAN, 
JOLLY (who died before the work was concluded), 
air on PAGE, and Mr. E. V. WATERING. 
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‘peniahanente encourages the use of unofficial punish- 
ments, and this may have most undesirable results. 
All punishments, however, if they are to serve their 


purpose of reform, must be used constructively. 
The delinquent must be brought to see that these are 
something he brings on _ himself—something he 
deliberately chooses, in fact—not merely the revenge 
of those who have power over him. The committee 
do not discuss this important aspect of their subject. 

They were often dissatisfied with standards of 
discipline in the borstals visited. Good discipline 
they define as a right attitude in the individual and’ 
in the community to society, work, authority, decency, 
order, and life; and as embracing, in addition, 
diligence, conduct, cleanliness, and deportment. Since 
deficiency in some or most of these qualities brings the 
young people into the borstals in the first place, it was 
perhaps unduly optimistic of the committee to expect 
to find the borstal population displaying many of 
them. However, it is easy to understand their 
human impatience at the sight of “lads with long 
matted hair, unkempt in their clothing, slouching 
without any form of respect past the officers of what- 
ever rank whom they met or passed.”’ This behaviour 
compares ill with the cheerful greetings offered by the 
boys in a good approved school ; but the borstal youths 
are usually those with whom the approved school has 
failed. While the committee do not advocate a 
system of military discipline they think the authorities 
should try to foster a higher standard of smartness 
and deportment, not as an end in itself but as a means 
of training character. The idea is sound enough: 
the recruit who begins by reviling spit-and-polish 
comes in a few weeks to think no polish too high for 
such a fine fellow as he is. This rise in self-respect, 
however, is not so easily achieved among people who 
are under punishment by society, and who regard 
defiance of customary standards almost in the light 
of aduty. Doubtless an improved bearing could, and 
perhaps should, be enforced, but unless it is an out- 
ward and visible sign of an inner change it will 
have only a convenience value. Within the borstal 
system opinions on the standard of discipline conflict. 
The Prison Officers’ Association assured the com- 
mittee that discipline had deteriorated since the war, 
that superior officers were pushing the “ policy of 
leniency ” too far, and that reports of misconduct 
were sometimes suppressed by chief officers, house- 
masters, or governors. The Prison Commissioners, 
on the other hand, did not agree that borstal discipline 
had deteriorated, and refuted the allegation that 
reports of misconduct were suppressed. The com- 
mittee admit that there is nothing in any official 
documents or published statistics to support the 
criticisms of the Prison Officers’ Association, and that 
an invitation to them to supply concrete instances 
of the suppression of reports ‘“ was less fruitful than 
might have been anticipated from the emphatic 
language used.”” Nevertheless, bearing in mind that 
the success-rate has gone down somewhat since 1947, 
and that absconding has increased, they consider 
that discipline should be tightened, even at the cost 
of increased punishments; and that “the policy 
of leniency, appeasement, or soft treatment as at 
present interpreted is not having the success expected 
or desired.” They do not review the impressive 
evidence on which the policy of “ leniency ” is based, 
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nor do they mention any definite period over which 
it has been tried, or the forms which it has taken. 
They do, however, note—elsewhere in the report— 
that the young men now in borstals are of the genera- 
tion which “ suffered most the unsettling conditions 
of the war years. Evacuation, bombing, interrupted 
schooling, lack of proper parental control, all helped 
to produce boys and girls who are not able, or are not 
disposed, to count the cost of their actions and are 
therefore more difficult to train.” A proportion of 
them, the committee assert, “‘ are of a type so vicious 
and obdurate as to be incapable of influence by the 
good example and quality of the staff, or by any 
admonition or advice, however wise and wholesome.” 
They are not here concerned, they add, with the 
reasons why these vicious young people exist, or with 
their numbers ; but they recommend that a special 
closed institution should be established with all 
possible speed where they can all be sent, so that their 
persistent misconduct and subversive activities will 
not interfere with the training of others. 

It is not easy to see that this would really be a 
solution: if the young people are as vicious and 
obdurate as the committee believe, they are surely 
not fit for any kind of borstal training; and it is 
doubtful whether they will pick up better habits in the 
unrelieved society of each other. Nevertheless, such 
an institution would certainly help to prevent this 
more hardened type from corrupting others. It 
would be interesting to know what proportion of 
the whole they are believed to form. The offence 
records of 4 of the borstals for the years 1947 and 1949, 
which are set out in an appendix, suggests that they 
must be relatively few. Serious offences are rare, 
and some are so trivial (the filching of 4 oz. of sugar 
from the kitchen, a theft of apples from the orchard, 
and failure to have the face washed for tea) as to 
suggest an almost grandmotherly concern for behaviour. 
Of the more serious offences the commonest are 
unsatisfactory conduct (usually insubordination or 
insolence, often coupled with swearing) and abscond- 
ing or failure to return from leave. Fighting among 
the boys seems to be a rare offence (only 7 instances 
out of 175 offences in the years 1947 and 1949 taken 
together), and assault on an officer rarer still (only 
6 instances). In 1947 there was one attempted suicide 
and one case of stabbing with a table-knife, but there 
were no offences of comparable gravity in 1949. 
All the assaults on officers occurred in the earlier 
year, too, so in this respect at all events discipline 
seems to have improved. The populations were simi- 
lar in the two years (926 in 1947 and 931 in 1949), 
yet there were fewer offences in 1949 than in 1947 
(77 as against 98). Though there may be reasons 
for this decline which the committee have not quoted, 
the figures do not suggest that behaviour in borstals 
had deteriorated in the later year. 

Of the 175 offences 5 were examples of homosexual 
behaviour ; and—since few people regard this form 
of emotional arrest as impartially as they would, 
say, mental defect—there were witnesses who advo- 
cated that those addicted to homosexual practices 
should be eligible for the special corrective institutions 
designed for the vicious and obdurate. The committee 
think that in the borstals there is probably “a very 
small percentage of untreatable practising homo- 
sexuals whose influence may be very pernicious and 
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quite out of proportion to their numbers.” They 
wisely advocate that each case should be judged on 
its merits ; but add the counsel of defeat that when 
people have been convicted of offences of this kind, 
‘removal to prison . . . might provide in certain cases, 
the least unsatisfactory solution.” It would, of course, 
be quite a convenient solution as far as society is 
concerned, and probably widely acceptable ; for the 
idea that people become homosexual by choice dies 
hard. Whether we should be justified in dealing with 
a disabled criminal in quite this way is open to 
question. We take credit that in this country the 
mental defective convicted of crime is received into 
an institution appropriate to his state. The report 
is disappointing in this respect and some others: 
the committee seem to have brought little vision 
to an important task. 


Inherited Red-cell Anomalies 


THE accumulated facts and findings of 25 years 
have given us a clearer view of the inherited red-cell 
anomalies and the diseases that sometimes accompany 
them. Four of these anomalies are known. In ellipto- 
cytosis the red cells are biconvex like the camel’s. 
In spherocytosis they are thicker than normal; this 
abnormality is associated with the hemolytic anzmia 
known as acholuric jaundice or congenital hemolytic 
jaundice. In drepanocytosis, more familiar as sickle- 
cell anzemia, some red cells adopt curious reaping- 
hook (falciform) shapes if they are starved of oxygen, 
regaining their normal form if the oxygen supply 
improves, and this deformity is sometimes accom- 
panied by recurrent hemolytic crises. In the fourth 
anomaly, thalassemia, or leptocytosis, seen in cases 
of Mediterranean anemia or Cooley’s syndrome, 
the red cells are abnormally thin. Thus of the 
four types of anomalous red cells only the 
elliptocytes can withstand the wear and tear of the 
circulation without any tendency to hemolysis. Ellip- 
tocytosis seems to be inherited as a simple Mendelian 
dominant? ; it has been traced through families of 
several different races, including some of Negro 
descent. The other three anomalies are easily demon- 
strated and each gives rise to a characteristic disease. 
People who have one of these diseases in its fully 
developed form seldom survive to a marriageable age, 
or if they live long enough they rarely have children ; 
the anomaly is passed on mainly by apparently healthy 
people who have it in a minor form which as a rule will 
not be detected unless it is specially sought. 


The best known and perhaps least rare of the 
anomalies is spherocytosis. This chiefly affects people 
of European descent ; only one or two cases have been 
detected in Negroes. Many family trees extending 
over three or even four generations are now on record. 
The anomaly is transmitted as a Mendelian dominant 
and can be transmitted by either parent. The main 
clinical features of the disease—a persistent hemolytic 
anemia with crises of more grave anemia, spleno- 
megaly, and cure by splenectomy—are well known ; 
abnormalities of bone structure may also occur but 
they are not a prominent part of the picture. In the 
laboratory, spherocytosis is most easily detected by the 


1. Hedenstedt, 8S. Acta chir. scand, 1947, 95, suppl. 128. 
2. Florman, A. L., Wintrobe, M. M. Bull. Johns Hopk. Hosp, 1938, 
63, 209. 
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increased fragility of the red cells in saline solution— 
normal red cells begin to heemolyse in 0-45° solutions 
of NaCl and are completely hemolysed in 0-33% ; 
whereas in congenital hemolytic jaundice hemolysis 
begins between 0-7 and 0-5°, of NaCl. Many ingenious 
methods of displaying this increased fragility quanti- 
tatively have been devised, their particular aim being 
to detect the less obvious changes in mild cases and in 
relatives of the affected people. These methods have 
not been outstandingly successful ; moreover, cases 
of spherocytic anemia have been described in which 
red-cell fragility was apparently normal. Lately 
VaraDI? has pointed out that abnormal fragility of the 
red cells is exaggerated if the patient’s blood is 
heparinised and allowed to stand for 24 hours at room- 
temperature, whereas normal blood is not affected ; 
his method, based on this observation, may well help 
to show up minor changes in red-cell fragility. 
Sickle-cell anemia has been recognised for 40 years, 
and its clinical pictures are well described in the text- 
books. Under reduced oxygen tension, as when blood 
is collected from a finger that has been congested 
with a rubber band for five minutes, the red cells 
exhibit a series of typical deformities. Several methods 
for the rapid detection of this sickling have been 
devised.* 
patients with sickle-cell anzemia soon revealed many 
with sickling of their red cells but no anemia; these 
people are said to show the “ sickle-cell trait.”” In the 
U.S.A. NEEL ® estimated that there is 1 case of the 
anemia to about 50 of the trait. The sickle-cell 
anomaly has been connected particularly with Negroes. 
In the African Bantus and Nilotes the trait is much 
commoner than among the American Negroes, but 
oddly enough the sickle-cell anemia syndrome is 
much less common ; according to RapEr,® in African 
Negroes the ratio of anzmia to trait is less than 1 in 
1000. On the current theory sickle-cell disease is 
inherited as a Mendelian dominant; when the 
dominant gene is heterozygous the person shows only 
the sickle-cell trait, whereas if it is homozygous he 
develops the full sickle-cell anemia syndrome. But, 
as LEHMANN’ points out, it is difficult to fit this 
theory to the African figures, which suggest that 
the anzmia should be much commoner; among the 
pygmoid Baamba, for instance, the incidence of the 
sickle-cell trait is 45%, and this percentage must 
include some homozygotes. Raper suggests that some 
other factor, imported by intermarriage with other 
races, may be responsible for the high incidence of 
sickle-cell anemia in American Negroes. The sickle- 
cell anomaly is not entirely confined to Negroes. 
WrnTROBE * cites 8 genuine cases in white families ; 
in these columns CHOREMIS and colleagues ® lately 
reported some cases in Greeks; and Dreyruss and 
BEnyeEscu !° found sickling of the red cells in 10 out 
of 105 Yemenite Jewish children. The curiously 
shaped red cells have lately been linked with abnormal 
forms of hemoglobin. Pavutine et al.!! have found 
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by physicochemical methods that in sickle-cell anzemia 
all the hemoglobin in the red cells is abnormal, 
whereas in sickle-cell trait 40°/ is abnormal and 60% 
normal. PERUTz et al.!? have demonstrated similar 
abnormalities in their X-ray and solubility studies. 
And now NEEL! seems to have established the 
existence of a mild form of sickle-cell anzemia associated 
with a second abnormal hemoglobin. 

Mediterranean anemia, or “ thalassemia,” as it is 
now called, in its full-blown form has a striking clinical 
picture. The onset is usually in childhood ; there- . 
after there is progressive anemia with splenomegaly, a 
‘‘ mongoloid ”’ facies, and characteristic X-ray changes 
in the bones, especially the skull; familial incidence 
is the rule, and the disease is resistant to all treatment. 
Such a remarkable syndrome could not escape recog- 
nition for long, and it was described by Italian 
physicians in the 1880s, though owing to the bony 
changes it was then linked with rickets. It was more 
clearly described in 1925 by CooLry and LEE, who 
noted its incidence among children whose parents 
came from the Eastern Mediterranean regions, 
especially Italy and Greece. Later investigations 
have established that the syndrome is associated with 
thin red cells that are unusually resistant to saline 
solutions, complete hemolysis being attained only 
below 0-3°%, of NaCl or in even more dilute solutions. 
The red cells, however, seem to be easily fragmented, 
and blood films show extreme variation in- their size 
and shape. When the red cells are transfused into 
normal people they survive for only 15-50 days, 
compared with the normal 120 days. The leptocyte 
often appears in stained films as a cell with a pale 
circle round a deeply stained central area—a so-called 
“ target cell.”” Examination of the relations of known 
cases has shown that, as in sickle-cell disease, 
apparently healthy people may have target cells in 
their blood and red cells showing the typical increased 
resistance to hypotonic saline. The situation is clearly 
presented in a monograph by AsTaLpI and others 4 
and in FRoNTALI’s review.!° 

Three forms of thalassemia are now recognized : 
(1) thalassemia major, the fully developed Cooley’s 
syndrome that appears in infancy and is always 
fatal ; (2) thalassemia minor, first noted in the second 
year of life and relatively chronic, with anzmia, 
icterus, and hepatosplenomegaly, described in Italy 
as the ‘“ Rietti-Greppi-Micheli syndrome of ictero- 
anemia with increased erythrocyte resistance” ; 
(3) thalassemia minima, in which the hematological 
abnormality is present alone—namely, increased red- 
cell resistance, small cells, and sometimes a moderate 
polycythemia with a normal hemoglobin level. 
Thalassemia is now thought to be inherited like 
sickle-cell disease ; thalassemia major represents the 
effect of homozygous inheritance, and thalasszmia 
minor and minima that of heterozygous inheritance. 
Many affected families have been described in Italy, 
Greece, and America; and Fawpry !* has reported 
the disease from Cyprus. Though it is commonest 
among Eastern Mediterranean peoples, thalasszemia 
has been reported from many other places, though 


12. Perutz, M. F., Liquori, A. M., Eirich, F. Nature, Lond, 1951, 
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uhewe cases are mostly of diss minor pe with carriers 
of the minima type among the relations. For instance, 
Sttver !? described 4 affected children in San Fran- 
cisco—2 from Chinese families, 1 Mexican, while in 1 the 
mother was French and the father Filipino. DaGrap1 
et al.!® have reported the eighth case among American 
Negroes. Not all the reported cases of thalassemia 
can be accepted without reserve, since the diagnostic 
criteria are not so simple as with the sickle-cell anomaly ; 
in particular, target-cells alone are not diagnostic. 
FrontTALI !® considers that for diagnosis the red cells 
must show increased resistance to hypotonic saline, 
excessive spontaneous fragmentation when kept in 
vitro, and true microcytosis ; target-cells should be 
present in fair numbers. As in sickle-cell anomaly, 
an abnormal hemoglobin has been found in the 
red cells of thalassemia ; AsTALDI and his co-workers 14 
say that foetal hemoglobin is still present in the red 
cells of major cases and to a less extent in minor ones ; 
this finding has been confirmed by Liquori,!® who 
found that in the red cells of patients with thalas- 
semia major over the age of 8 years at least half the 
hemoglobin was of foetal type ; normally all the feetal 
hemoglobin disappears in the first 6 months of life. 

It will be seen that a considerable body of informa- 
tion has been gathered about these hereditary 
anomalies, but there are still many questions to be 


answered. Are there really many sporadic cases of 
congenital spherocytosis, or are our methods for 
detecting spherocytosis too clumsy? It is now 


certain that hemoglobin abnormalities may occur in 
elliptocytosis and spherocytosis, as they do in the other 
two conditions; SrncER and his colleagues?° have 
recently suggested that such abnormalities are less 
specific than was at first thought and can be detected 
in other anemias. Are new mutations a relatively 
frequent source of new cases, as they seem to be in 
hemophilia, or will the major forms of the diseases 
be avoided by discouraging marriage between male and 
female carriers of the minor traits ? At least we seem 
to be within reasonable distance of answering these 
questions. 


The Hepatic Circulation and Ascites 


SupDDEN and unexplained deaths after operations on, 
or in the vicinity of, the liver are within the experience 
of almost all abdominal surgeons and pathologists. 
Some at least of these deaths are due to interference 
with the hepatic circulation ; and at the Mayo Clinic 
experimental investigation of this aspect has led to 
most interesting results, some of which have been 
discussed by Dr. H. K. Gray #! in a Moynihan lecture 
at the Royal College of Surgeons. 

It has long been known that in dogs ligation of the 
hepatic artery or one of its main branches results in 
the animal’s death, owing to great bacterial prolifera- 
tion in the ischemic liver. Administration of penicillin 
prevents this proliferation and with penicillin about 
half the animals survive ligation of the main hepatic 
artery ; recovery is associated with the development 
of a collateral arterial supply, mainly derived from the 
diaphragm. Gray strongly recommends the use of 
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peuieiilin wherever. ‘operation has “endangered the 
integrity of the hepatic artery; but the benefit is 
less certain than in dogs, since neither gross bacterial 
proliferation nor toxemia is a feature of ischemic 
hepatic necrosis in man. It is, moreover, by no means 
certain that in man ligation of the hepatic artery or 
its branches results in infarction. McMicHak. * has 
shown that in this respect there is considerable species 
difference, depending largely on the relative importance 
of the artery and of the portal vein in bringing oxygen 
to the liver. In cats, for example, the portal vein 
contributes blood supplying about two-thirds of the 
oxygen used by the liver, whereas in rabbits the artery 
has the major share. In the rabbit ligature of the 
artery causes typical infarction, but in the cat only 
slight centrilobular degenerative changes. It seems 
that here man more closely resembles the cat than the 
rabbit, the portal vein providing a high proportion of 
the hepatic oxygen requirement. In man ligation of 
a branch of the hepatic artery rarely leads to infarction, 
unless shock or some. other factor further impairs 
the intrahepatic blood-flow. The importance of the 
portal blood-supply has also been studied with refer- 
ence to its influence on hepatic regeneration after 
excision of 70° of the liver substance. In a series of 
well-planned experimental ligations, with and without 
portocaval anastomosis, GRAY showed that the 
presence of the portal blood was essential for adequate 
regeneration, while “in those animals in which no 
regeneration had occurred, the only common factor 
that obtained seemed to be the absence of portal 
blood.” This is reminiscent of the classical experi- 
ments of Rous and LarmoreE * on the effects of 
ligation of the left portal vein in rabbits. The portion 
of the rabbit’s liver supplied by this vein underwent 
progressive atrophy with simultaneous hypertrophy 
of the right lobe, which of course still retained its 
portal blood-supply intact. If, however, the hyper- 
trophy of the right lobe was prevented by ligation 
of the right hepatic bile-duct, atrophy of the left lobe 
did not ensue. This experiment illustrates the depen- 
dence of structure on function, and the dependence 
of function on supply of appropriate metabolites. 
Apart from oxygen, the bulk of the raw materials 
used by the liver is brought to it by the portal vein. 
The gradual atrophy in any area of liver deprived of 
its portal supply may therefore be regarded as a form 
of disuse atrophy. 

After partial hepatectomy regeneration requires a 
better portal blood-supply than does maintenance of 
the status quo. Thus, in the dog with the establish- 
ment of an Kck fistula general hepatic atrophy is slight, 
but in such a dog regeneration after partial hepatec- 
tomy is greatly impaired. It seems that the supply of 
raw materials to the liver, despite an Eck fistula, 
suffices to prevent disuse atrophy, but not for the 
synthesis of a large quantity of new hepatic tissue. 
Presumably the blood-supply to any organ normally 
provides the raw materials both for its work and its 
regeneration ; it is only in organs with a dual blood- 
supply that these two rédles can be distinguished. 
The ability of the human liver to survive without its 
arterial blood-supply is particularly well illustrated by 
the operation recently introduced by Rrennorr.*4 In 
22, MeMichael, J. Quart. J. exp. 
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6 cases of hepatic cirrhosis, 2 with hamatemesis from 
cesophageal varices, and 4 with ascites, the splenic 
artery and the hepatic artery distal to the pancreatico- 
duodenal branch were ligated. All 6 cases have done 
remarkably well clinically, with an apparent drop in 
the portal blood-pressure. Thus, despite the impair- 
ment of the hepatic circulation already present, com- 
plete and sudden occlusion of its arterial supply is 
withstood by the liver without any evidence of 
parenchymal necrosis. 

Of even greater interest, perhaps, are the observa- 
tions of the Mayo Clinic workers on the production of 
ascitic fluid. The factors at present regarded as 
significant are the portal blood-pressure, the level of 
serum-albumin, sodium retention, and impaired 
hepatic inactivation of an endogenous antidiuretic 
agent. Of these factors the most important is usually 
thought to be raised portal venous pressure, due in 
most cases to reduction, by scarring, of the vascular 
bed within the liver ; the ascitic fluid is then attributed 
to increased filtration pressure in the visceral serous 
membranes. The results of ligations variously placed, 
singly or in combination, on the portal vein, inferior 
vena cava below the liver, and inferior vena cava 
above the liver have shown, however, that the main 
factor in determining ascites is not portal hypertension 


due to circulatory obstruction within the liver, but - 


hepatic congestion due to interference with venous 
drainage from the liver. The nature of the hepatic 
sinusoids is such that lymph is readily filtered off in 
large quantities. Even in normal animals the liver is 
the main source of lymph from the abdominal viscera ; 
and with hepatic venous congestion the flow of hepatic 
lymph may be increased thirtyfold with no associated 
increase of intestinal lymph-flow. From its chemical 
composition ascitic fluid seems more likely to originate 
in the liver than as a transudate from portal visceral 
surfaces. The clear, faintly yellow appearance of this 
fluid and its high protein content identify it more 
closely with hepatic lymph than with the colourless 
opalescent intestinal lymph, which has a low protein 
content. This conception of excessive hepatic lymph 
as the source of ascitic fluid explains the lack of 
correlation between the portal venous pressure and 
the development of ascites. It is well known that 
patients with advanced cirrhosis and high portal 
pressures may be quite free from ascites, while in 
others with relatively mild cirrhosis ascites may be 
conspicuous. This seeming anomaly is understandable 
if the ascites results, not from portal but from hepatic 
congestion—an explanation which would also account 
for the ineffectiveness of serum-albumin transfusions 
in controlling the accumulation of ascitic fluid. The 
hepatic sinusoids are unusually permeable to albumin, 
and normal hepatic lymph has a protein level of over 
2%. If the liver is the source of ascitic fluid, then any 
increase in serum-albumin will result in an increase 
in the albumin content of the fluid. Experimentally 
such an increase has been observed by WHIPPLE and 
his colleagues 25; and asimilar relation has also been 

reported in man.”° 
The results of anastomosing the portal vein to the 
inferior vena cava in cases of hepatic cirrhosis also 
— Gray's hypothesis. Follow- “up of 111 such 
Hya , Tishkoff, G. H., 
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cases 2? showed unmistakably the fallin portal pressure 
and the great clinical improvement associated with 
this procedure ; and the reduction or disappearance 
of cesophageal varices is quite striking. Nevertheless 
the effect on ascites is much less marked. ‘‘ The 
operation is indicated primarily in patients who have 
had hemorrhage from portal hypertension and varices. 
It is almost an exclusive indication, since ascites is not 
best treated by this method.” 28 The pathogenesis of 
ascites is still not completely understood, but observa- 
tions on both man and animals indicate that obstruc- 
tion to the outflow of blood from the liver is a more, 
important factor than impediment to venous outflow 
from the otheg abdominal viscera. 


_ Annotations 

A CHEAP SUBSTITUTE FOR CORTISONE ? 

Tue work of Dr. A. A. Miles and Dr. D. A. Long at the 
National Institute for Medical Research is a fascinating 
example of the methods of modern therapeutic research. 
They started with a standard tissue reaction—that of 
guineapig skin to tuberculin toxin—and used this to 
investigate systematically the actions and interactions 
of various substances. Thus they found that thyroxine 
increases tuberculin sensitivity and ‘ Cortisone’ dimi- 
nishes it.2® Furthermore, in their article on an earlier 
page of this issue, they report that thyroxine is powerless 
in the presence of_cortisone, but cortisone is powerless 
if thyroxine is completely absent. As so often happens 
in research an unexplained discrepancy led, them to 
a new discovery—that cabbage contains a factor which 
modifies ascorbic-acid metabolism.2® When this cabbage 
factor was omitted results were different, and Dr. Long 
and his colleagues were led to believe that the decreased 
tuberculin sensitivity of cabbage-fed guineapigs which 
had received cortisone depended primarily on ascorbic 
acid—that is to say ascorbic acid, potentiated by 
cortisone, decreases tissue sensitivity to tuberculin. 

Speaking last Monday in a Festival symposium 
organised by the Royal Society of Medicine and the British 
Medical Association, Dr. Long suggested by logical deduc- 
tion, mixed with a certain amount of speculation, that the 
action of cortisone in the tissues is to facilitate the 
oxidation of ascorbic acid to dehydroascorbic acid. And 
this substance, Dr. Long reports, has actions indistinguish- 
able from cortisone in the experimental procedures so 
far investigated. Dehydroascorbic acid is known to be 
diabetogenic and may be dangerously so. Nevertheless 
toxicity trials of this and the related substance alloxan are 
planned, and if suecessful will be followed by clinical trials. 
Thus from the chance observation that cabbage is not the 
equivalent of the ascorbic acid it contains has come a 
new lead in the search for cheap antirheumatic drugs. 


SOCIAL WORK IN THE MENTAL HEALTH 
SERVICES 

THE mental health services of England and Wales 
look after nearly 300,000 patients. Probably no other 
group of patients is in such need of help from the social 
worker; yet a Government committee, which has 
been meeting for the past three years under the chair- 
manship of Prof. J. M. Mackintosh, has to report *! 


27, Blakemore, A. H. ‘Amer. med, Ass. 1951, 145, 1335, 
28. Welch, C. 8. Ibid, .. 1338. 


29. Long, D. A., Miles, A. A, Lancet, 1950, i, 492. 
30. Long, D. A., Miles, A. A., Perry, Ww. L. M, Ibid, May 19, 1951, 
p. 1085, 


31. Report of the Committee on Social Workers in the Mental 
Health Services. London: H.M. Stationery Office. Cmd. 8260. 
1951, Pp. 58. 1s. 6d. The members of the committee were : 
Prof. J. M. Mackintosh, F.R.c.P. (chairman), Dr. R. M. Bates, 
Miss 8. Clement Brown, Dr. J. B. 8. Lewis, Mrs. K. F. McDougall, 
Miss J. M. Mackenzie, Prof. R. H, Parry, F.R.C.P., Mr. Bryn 
Roberts, Miss M. J. Roxburgh, a.M.1.A., Dr. Kenneth Soddy, 
Miss Eileen L. Younghusband, Mr. A, Forbes (secretary). 
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an acute shortage of trained workers 


in every branch of 
this essential work. 


The reasons are not far to seek. 


The work is exacting, it requires a long training, and 
it can be done successfully only by responsible and 
mature people. Yet the salaries offered are small; 
and the committee believes that this is the most 
important single cause of the shortage of recruits. 


Training is often taken when the candidate is older than 
most students, and the committee suggests an increase 
in the number of training grants ; older women in other 
professions would often be willing to transfer to this 
work if their path was made smooth. More men could 
take up this work with advantage; and part-time 
workers, including married women, should be encouraged 
to share it. 

The cornerstone of social care in th® mental health 
services must be the psychiatric social worker. The 
committee has no doubt as to her proven value, and is 
anxious that the high standard of her training should 
not be sacrificed to immediate need. There are so few 
psychiatric social workers that the demand for them has, 
as it were, gone underground ; employers do not continue 
indefinitely to advertise for the unobtainable. The 
committee estimates that about 1500 psychiatric social 
workers are needed at present, but that only 331 are 
in practice. Nor are these scanty forces well deployed. 
In 1949 there were 43 in the North of England and a 
mere 5 in Wales, compared with 231 in the South. 
Training may be had only at the London School of 
Economics and the universities of Edinburgh and 
Manchester, which provide in all 65-70 places each year. 
The committee insists that a register of these workers 
should be set up, and that training facilities should be 
increased—if possible at centres outside London, so 
as to encourage a more even distribution of the workers. 
The committee proposes that the psychiatric social 
worker should be given greater theoretical training and 
——— of mental deficiency, especially community 

sare, and a deeper insight into the administration of the 
mental-welfare service ‘of local health authorities. More 
attention might also be given during her training to 
abnormal mental states. One of the difficulties of the 
newly qualified psychiatric social worker, says the 
committee, is that the psychiatrist is sometimes unaware 
of how to make the best use of her help. Of the basic 
courses in social science, held in 19 universities in England 
and Wales, the committee is more critical. Most of these 
courses offer introductory studies rather than practical 
training, and ‘‘ much remains to be done in linking theory 
with practice.’ Although practical work in the uni- 
versities is increasing, most students obtain their practical 
experience in one or other of the specialised branches of 


social work—with an almoner for instance, or with 
probation officers. A general background is thus 


ee 


lacking, and this leads to ‘‘ overlapping in training and 
compartmental rigidity in practice.’’ A further criticism 


is that students from the social-science departments 
have insufficient grounding in psychology, so that 


they are unable to relate their knowledge to the living 
situations met in their daily work. 

The committee recognises that psychiatric social 
workers must remain the corps d@élite of the mental 
health services. There is a much larger number of 
workers who will never take the full training. The 
committee is concerned to make the best use of them ; 
they must be ‘“‘ accounted for as they are and not made 
subordinate to some theoretical and unreal situation.” 
Many, who were transferred from local-authority services 
when the N.H.S. started, are experienced in their work 
and highly skilled, and the committee proposes that 
for a specified period officers who have spent not less than 
five years in responsible social work should be eligible 
for recognition and registration. For other workers 
who have had no formal training in mental-health work 
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and only limited practical experience the committee 
recommends in-service training under the supervision 
of a psychiatric social worker, followed by opportunities 
for study at an extramural university department. 
As an urgent but temporary measure for the next five 
years, the committee proposes a trainee scheme under 
which candidate would serve an apprenticeship of two 
years under an experienced worker, while receiving a 
salary or training grant. At the end of two years the 
candidate would be able to apply for admission to a 
mental-health course to train as a psychiatric social 
worker. The committee believes that courses of this 
kind would attract both people who find a more formal 
academic training irksome and also younger people who 
have finished their university course but are not yet old 
enough to take the mental-health course. The com- 
mittee suggests that this scheme should be organised 
by the regional hospital boards, and that a central 
committee should be set up to achieve common standards. 


BIOCHEMISTRY AND HEPATOLENTICULAR 
DEGENERATION 
HEPATOLENTICULAR degeneration, though rare, excites 
considerable interest. The association of cirrhosis of the 
liver with pathological changes in the basal ganglia was 


reported in single cases by Ormerod,! Homen,? and 
Gowers,* * but it was Kinnier Wilson ® who, in 1912, 


recognised that the association was more than a coinci- 
dence and established the clinical and pathological 
features of the disease to which his name has been 
attached. In fact present ideas on the functions of these 
ganglia are partly derived from his study of this disease, 
in which the cerebral changes are confined to the basal 
ganglia, and in particular the putamen. Although symp- 
toms due to the liver disorder are not common in the 
early stages of the disease, cirrhosis is thought to be 


present before there is clinical evidence of nervous 
dysfunction.® 
Recent biochemical studies have established some 


further facts which may help in determining the ztiology 
of the disease. Uzman and Denny-Brown 7 showed that 
the urine of a patient with hepatolenticular degeneration 
persistently contained a large amount of amino-acid 
nitrogen—a finding that has been confirmed by Porter.® 
Such excretion of amino-acid nitrogen may occur in 
severe liver-failure, but there was no clinical or laboratory 
evidence of this in Uzman’s patient. It has been sug- 
gested that this excess excretion may be due to lowered 
renal threshold rather than to liver dysfunction.® Since 
manganese poisoning may cause cirrhosis of the liver 
with a Parkinsonian syndrome, metal metabolism has 
been studied in hepatolenticular degeneration ; and in 
one case Luthy!° found a greatly increased copper 
content of the liver and brain. Cumings !! estimated the 
copper and iron contents of the liver and of various parts 
of the brain in three fatal cases, and compared the 
findings with those in normal subjects and in patients 
with obstructive jaundice and multilobular cirrhosis of 
the liver. In the cases of hepatolenticular degeneration 
he found an abnormally high copper content in the liver 
and in the brain, particularly in the globus pallidus and 
the putamen; there was no excess of iron in the liver 
or in the putamen, but there was some increase in the 
‘audate nucleus, the thalamus, and the cortical grey 








matter. He has lately extended these studies in four 

B Ormerod, J. “ St Bart’s Hosp. +. 159, 26, 57. 

2. Homen, E. A. Zbl. Neurol. 1890, 4 

3. Gowers, W. Diseases of the arene ‘Sy stem. ‘Soe 1888, 

4. Gowers, W. Rev. Neurol. Psychtat. 1906, 4, 249 

5. Wilson, 8. ‘A. K. Brain, 1912, 34, 295 

6. Denny-Brown, D. Diseases of the Basal Ganglia and Subthalamie 
Nuclei. Oxford, 1947, 

7 Uzman, L., Denny- -Brown, D. Amer. J. med. saa 1948, 215, 599. 

8. Porter, H clin. Med. 1949, 34, 162: 

i) Faloon, WW. 


. Cooper, A. Eckhardt, R. D., W., Davidson, 
oe. <4, alin? ""Tnvest. 1950, 29, 265. 
10. Luthy, F. Zz. Nervenheilk. 1931, 123, 101. 


11. Cumings, J. < Brain, 1948, 71, 410 
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cases of the disease.!2 In two, liver-function tests were 
abnormal, and in both these patients the blood-copper 
content was raised and urinary excretion of copper and of 
amino-acid nitrogens was increased. Dimercaprol (BAL) 
is known to produce increased urinary excretion of 
copper, and several courses of this substance were 
administered to these two patients. In both the copper 
excretion at first increased, but subsequent courses had 
less effect ; and there was no demonstrable effect on 
the amino-acid nitrogen excretion. More surprisingly, 
definite clinical improvement was noted in both patients 
over a period of a few months. In the other two patients 
liver-function tests were normal; in one the urinary 
copper content was somewhat increased and the amino- 
acid nitrogen was normal, while in the other these findings 
were reversed ; in neither case did dimercaprol have any 
effect on these biochemical findings, nor was there any 
clinical improvement. 

These various findings suggest that two biochemical 
abnormalities may occur in hepatolenticular degeneration 
—increased amino-acid excretion in the urine, and 
accumulation of copper in liver and basal ganglia with an 
increased blood-copper content and increased urinary 
excretion of this metal—and that in individual cases 
these two abnormalities may be dissociated. Further 
work is necessary to clarify the meaning of these findings, 
and it would be advisable to correlate the clinical picture 
carefully with the biochemical abnormalities since there 
are two clinical and pathological types of the disease.® 
In the classical type of Kinnier Wilson dystonia and 
distorted postures are the prominent clinical findings, 
while cavitation and softening of the putamen are 
evident at necropsy; in the other type, to which the 
name of pseudo-sclerosis was given by Westphal !* and 
by Strumpell,!> tremor with little in the way of abnormal 
posturing is prominent clinically, while pathologically 
there is usually no naked-eye abnormality but wide- 
spread glial charges microscopically. In both types 
there is hepatic cirrhosis and a Kayser-Fleischer ring in 
the cornea. Possibly different biochemical abnormalities 
may be present in these two types of hepatolenticular 
degeneration, at any rate in the earlier stages ; while in 
the late stage of liver-failure both abnormalities may be 
present, as in Cumings’s two cases with abnormal liver- 
function tests. 


TOXIC SPRAYS IN| AGRICULTURE 


THE death reported on p. 1419 draws attention once 
again to the dangers of toxic chemical substances in 
agriculture. Since the cereal crop-spraying season of 
1946 eight agricultural workers in Great Britain have 
died of di-nitro-ortho-cresol (D.N.o.c.) poisoning. In 
addition to the latest death there have been a number 
of cases of acute poisoning by D.N.o.c. in the present 
season. Instructions to users of D.N.o.c. include an 
account of the early signs and symptoms of poisoning, 
and this is also printed on the labels of containers. 
Cireulars giving particulars of spraying-times, the risks 
to agricultural workers, and an account of the clinical 
signs and symptoms and treatment of poisoning by toxic 
chemical substances in agriculture were sent this year by 
the British Medical Association to all doctors,!? and the 
warnings were repeated in circulars from the Ministry 
of Health and the Ministry of Agriculture. The recom- 
mendations of the Zuckerman working party, appointed 
to inquire into the safe handling of these substances, 
have also been published. The clinical picture of D.N.0.C. 
poisoning is quite different from that of poisoning by 





12. Cumings, J. N. Ibid, 1951, 74, 10. 

13. Mandelbrote, B. M., Stanier, M. W., Thompson, R. H. 8., 
Thruston, M. N. Ibid, 1948, 71, 212. 

14, Westphal, C. Arch. Psychiat. 1883, 14, 87. 

15. Strumpell, A. Dtsch. Z. Nervenheilk. 1898, 12, 115. 

16. Hosslin, C., Alzeimer, A. Z. ges. Neurol. Psychiat. 1912, 8, 183. 

17. See Lancet, March 31, 1951, p. 728. 
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the organic phosphorus insecticides, and the conditions 
must be distinguished. In D.N.0.c. poisoning the rapid 
progress from apparent well-being to death underlines 
the need for early diagnosis. No antidote is known at 
the present time; but prompt treatment by general 
measures, including absolute rest, cold sponging, and the 
administration of barbiturates, has proved effective 
even in severely affected patients. A high environmental 
temperature increases the risk of absorption of D.N.O.Cc., 
aggravates symptoms, and may precipitate symptoms 
as long as 48 hours after the last exposure to D.N.O.C. 
Poisoning may be cumulative. 

Spraying of D.N.O.c. on cereal crops is almost at an - 
end for 1951 ; but the use of the new organic phosphorus 
insecticides has begun and will continue for 2-3 months. 
Atropine is a specific antidote in poisoning by these 
phosphorus substances. A great deal of information about 
the clinical features and treatment of poisoning by both 
D.N.O.C. and organic phosphorus insecticides has been 
collected by the Department for Research in Industrial 
Medicine at the London Hospital. Doctors are asked to 
notify this department (Bishopsgate 3255) of suspected 
cases of poisoning at the earliest possible moment. 


QUINCENTENARY AT GLASGOW 


CELEBRATION of the Quincentenary of Glasgow 
University was to have been a royal occasion, and 
regret was expressed on all sides that the King and Queen 


, had after all been unable to come. 


The presentation of addresses from other universities 
and learned bodies was a most colourful, ceremony. 
Lord Boyd Orr, chancellor of the university, said that 
they looked back with pride and thankfulness*on what 
had been achieved, and looked forward with hope that 
the university would continue to contribute in ever- 
increasing measure to the world-wide common fund 
of knowledge. He emphasised the need for wisdom 
and understanding, to ensure the proper use of knowledge 
for the promotion of the welfare of mankind. Sir Hector 
Hetherington, principal of the university, thanking the 
delegates, said that our universities had long ago ceased 
to cultivate a cloistered virtue, and that they were 
involved in all the practical issues of the modern world. 

Among those who received the honorary degree of 
doctor of laws, Medicine was represented by : Prof. E. D. 
Adrian, 0.M., P.R.s. (Cambridge) ; Prof. Evarts Graham 
(Washington); Prof. J. M. Holst (Oslo); Prof. B. A. 
Houssay, For. Mem. R.S.; Prof. H. F. Humphreys, 
F.D.Ss. (Birmingham); Sir John Parkinson (London) ; 
Prof. Dorothy Russell (London); Prof. René Sand 
(Brussels) ; and Prof. G. H. Whipple (Rochester). The 
formal ceremonies concluded in St. Andrew’s Hall on 
June 21 with an oration by Lord Macmillan of Aberfeldy. 
Before the address a message from the King was read 
in which His Majesty referred to the quincentenary as 
‘*a notable event in the history, not only of Scotland, 
but of the academic world generally.’’ Lord Macmillan 
gave a brief review of the history of the university 
through the centuries and dwelt on the good fortune of 
the University of Glasgow in being situated in a great 
industrial zone. The Prime Minister paid tribute to 
Scotland’s interest in higher education—‘ realising that 
‘it would pay them better to cultivate their brains than their 
soil.”’ Hereferred to the University Grants Committee as 
a characteristically British device in that it passed muster 
with the financial critics of the House of Commons while 
it left the universities almost completely free to run their 
own affairs. ‘“‘In a democracy,’ he continued, ‘ it 
is fundamental that thought should be free, and the 
inquiring and critical university spirit should be brought 
to bear on all our affairs. The university must ever 
seek for truth; it must never be a mere instrument 
in the hands of a Government, a Church, or any political 
or economic group.” 
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Special Articles 


THE NEW GUY’S 

Work will soon begin on the new Guy’s Hospital!; 
part of the building will be completed within the next five 
years, at a cost of about £1 million, but the complete 
rebuilding is expected to be spread over fifty years. 

The new hospital,? has been planned by Mr. A. W. 
Hall, the hospital’s architect, in collaboration with 
Mr. Paul G. Burt, of Chicago, a consulting architect with 
wide experience of hospital construction. The design is 
highly original and is a departure from English hospital 
conventions. The plan adopted (fig. 1) takes the form of 
a *‘ multi-star ’’ or ‘‘ snowflake ’’ structure around a main 
central tower, with three subsidiary towers, the four 
being connected by three great blocks of buildings like 
‘spokes ’’ from a central hub. From each of the subsidi- 
ary towers three wings project, all at right angles to each 
other and their own “ spoke.’’ These wings will house 
all the main wards, and the ‘‘ spokes’ will contain the 
research and teaching units, the operating-theatres, and 
the administration offices. The hospital will provide 
800 beds, the maximum allowed by the Ministry of 
Health. The new site is a war-damaged area immediately 
adjacent to the present hospital, bounded by St. Thomas 
Street, Weston Street, Snows Fields, and Great Maze 
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Fig. |—Ground plan of the new hospital and part of existing buildings 
on right. 


Pond. The general plan provides for a floor layout 
(fig. 2) of: (1) sub-basement, (2) basement, (3) ground 
floor, (4) 6 floors of wards, (5) 1 floor, the 7th over ward 
blocks, for research, (6) 3 floors—the 8th, 9th and 10th 
—for operating theatres, &c., and (7) a further floor for 
tanks and engineering services. There will be no beds 
above the 6th floor, the remaining units being housed 
(except for the 7th) in the great ‘* spokes ’’ connecting 
the central and subsidiary towers. There will be about 
10-12 operating-theatres, sections for dental work and 
research, space for the research departments of the 
medical school, and 2 or more lecture rooms each holding 
200 people. The medical school will remain in its present 
building, but the dental school will be incorporated in the 
new building. The outpatient and casualty departments 
will be built on the ground floor in close contact with the 
wards, and both departments will have separate entrances 





1. Lancet, June 16, 1951, p. 1329. 
2. Guy’s Hosp, Gaz. 1951, 45, 110, 
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opening on to the street. Part of the ground floor will 
be taken up by entrances for staff, visitors, and patients, 
porters’ lodges, record offices, canteens, cloakrooms, and 
rooms for medical and administrative staff. The basement 
will house the kitchens and stores. At some level, yet to 
be determined, an underground car park will be built, 
and subways will connect all parts of the hospital. The 
sub-basement, which will extend over the whole of the 
building, will enable all the engineering services to be 
run wherever they are needed. The new building will not 
encroach on any part of the present hospital so that the 
question of preserving Guy’s House will remain open. 

















Fig. 2—Model of the new hospital as seen from Newcomen Street. 


An important part of the plan for the new hospital is 
that the medical and research staff, students, and many 
of the administrative staff will use the staircases and lifts 
in the central tower. Patients, nurses, visitors, and 
services to and from wards will use the lifts and staircases 
in the subsidiary towers directly serving the wards. In 
this way traffic across the hospital will be greatly reduced, 
and practically all movement will be vertical; this will 
make 20 or more lifts necessary. In section, the building 
will satisfy all the conditions laid down governing angles 
of light and site cover, but the planning of the alternative 
ways of escape, which have been accepted in principle by 
the London County Council has enabled a greatly 
increased height for the three main ‘‘ spokes’’ beyond 
that usually allowed under the Building Act. 
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Fig. 4—Proposed allocation of space (diagrammatic section). 


The detailed disposition of the ward units has still to 
be settled, but generally speaking it was assumed that the 
main surgical wards will be planned on a horizontal plane, 
in close touch with the theatre floors, whereas possibly 
the medical and special wards will be planned one above 
the other. Each ward will consist of a general ward of 
24 beds and 4 single bed wards. To satisfy the shape 


of the plan as a whole, and to arrange the wings of the 


required length to fit the shape of the site, all the ward 
wings (except the one on the extreme eastern boundary 
which has to be curtailed) are given a splayed outline. 
By planning on these lines the 24-bed wards can be 
divided into two 12-bed wards with a central space for 
the sister in charge and for supervision. There will be 
eight ward units all of the same size and shape, the 
ninth unit being the exception also referred to. 

This then is the outline of the plan for the new Guy’s ; 
the advantages and disadvantages of the plan are given 
by the consultant architect * as : 


ADVANTAGES 


1. Grouping of three wards around a vertical traffic artery 
—lifts, stairs, chutes, &c.—gives in effect separate hospitals 
of about 450-500 beds, close to the optimum which can be 
serviced by such an artery. 

2. Each three-ward group on each floor is immediately 
adjacent to a treatment and/or teaching unit of the central 
three-pronged core of the building. 

3. There is a possibility of complete separation of teaching 
staff, student, and technician travel from the trolley and 
stretcher traffic of the lifts, and from the stairs used in patient 
service and by visitors. This teaching and professional traffic 
becomes in a multi-storey building, and particularly in a 
teaching hospital, a major item. By the use of the central 
tower exclusively for this purpose, no such traffic not used for 
actual patient contact need use the facilities in the towers 
serving the patient wings. 

4, Inspection. of the plan shows excellent orientation for all 
wards and that all have a free outlook. 

5. Each unit of area, whether ward or clinical, is in effect 
at the end of a line. Except for teaching access through the 
central wings to patient wards, no area need become a traffic 
lane between other sections of the building, an obvious 
necessity in all quadrangle or straight-line planning. 

6. The plan lends itself to sectionalised building. One-, 
two-, or three-ward units per floor, attached to a service 
tower and corresponding wing of the central core, as indicated 
by need or resources, may be constructed. Units may be added 
adjacent to standing structures with a minimum of disturbance 
to the existing building or its occupants. Under budgetary 
restrictions, this is a major virtue of the plan, though the 


3. Ibid, p. 21. 





practical unit which can be built may be of a scale which is 
embarrassingly large to budget for. 


DISADVANTAGES 

1. Decentralisation of lift services into four units involves 
more lifts than would be necessary were they grouped together. 
This results from loss in diversification in use, since in most 
cases the number of lifts must be based on the frequence of 
service rather than the carrying capacity of thé equipment. 

’ The saving in horizontal travel and resulting time loss for 
personnel, material, equipment,&c., may justify the additional 
cost involved in providing the separate banks of vertical travel 
facilities. 

2. Once the entire pattern in plan has been constructed it 
will be a complete unit and no additions will be possible 
except to the extent that London County Council rulings will 
permit low buildings in the courts. The hospital would, 
therefore, be committed to a building which, converted to 
patient housing in the nine outer “ spokes,” will have a final 
limit of about 1000 beds, with treatment and teaching 
facilities available in the central core. 

3. When completed, the building will be a dominant mass 
in its éwn right without reference to the existing buildings 
and grounds. It is acceptably related as to entry. In so far 
as it “* faces ” at all, it faces the park, but it is not and, because 
of its size and height, no matter how planned, cannot be 
an extension of the present group. 

We are grateful to the Guy’s Hospital Gazette for 
figs. 1-3, and to Mr. Alner W. Hall for fig. 4 


KING EDWARD’S HOSPITAL FUND 
FOR LONDON 

The Duke of GLOUCESTER presided at the fifty-fourth 
annual meeting of King Edward’s Hospital Fund for 
London, at the House of Lords on June 20. He said that 
the fund is not today a mere grant-distributing body. 
It was very much in the mind of King Edward VII and 
his advisers that an active central body was needed in 
London to provide for the hospitals a means of organised 
coéperation among themselves, and to help the hospital 
world of London generally towards objectives that seemed 
to elude individual hospitals. 

“* It at once discouraged and brought to an end the obsolete 
and undesirable practice of requiring patients to get letters 
from subscribers ; it had to break down the prejudice against 
anybody visiting anybody else’s hospital ; it had to see that 
hospitals did not ill-advisedly open more beds than they 
could maintain ; and so on. Times have changed. . . . There 
still remain innumerable matters where the hospitals need 
and welcome a lead from committees gathered together by 
the Fund for specific purposes. For example, in 1945 the Fund 
drew attention to the need for proper care of the health of 
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nurses. Since then there has been a great advance, and our 
memorandum has been revised and re-issued. The Ministry 
made sure that copies reached all the appropriate people in 
hospitals, and between twenty and thirty thousand copies 
have been distributed or sold in the last month or two. To 
take another example, everybody has known how important 
convalescence is and paid lip-service to the great value of 
convalescent homes. But, until the Fund instituted a real 
inquiry into the extent of the need and the way in which it 
is being met, nobody really had any accurate information at 
all. The results of this inquiry will shortly be published. 

‘“* That part of our new programme concerned with training 
schemes is well established and beginning to bear fruit. We 
have now three centres from which this work is being carried 
on. The nurses’ staff college was established two years ago 
at 147, Cromwell Road, and you will see from the new pros- 
pectus from what a wide range of hospitals it is drawing its 
students. In a way it is following an old tradition of the 
Fund by helping to spread experience from one hospital to 
another. Our second undertaking, known as the Hospital 
Administrative Staff College, is now in operation. Many of 
the wiser heads in the hospital world have long felt the need 
for such a college, and some most encouraging things have 
already been said about the first courses held there in the last 
two or three months. . . . Linked with this is the work we have 
been doing in the training of medical records officers, whose 
responsibilities are really much wider than the title suggests. 
All the men trained last year have been snapped up for posts, 
and there is abundant evidence that the scheme is meeting 
a real need. 

‘“ The School of Hospital Catering at St. Pancras Hospital 
is now ready. . . . This lies cheek by jowl with the large 
St. Pancras Hospital kitchen, itself re-equipped with the help 
of a grant of £11,000 from the Fund. Here and in the catering 
advisory services linked with the school we are breaking new 
ground, and encountering one difficulty after another. But we 
are sure much still remains to be done before hospital catering 
generally can be said to be on a satisfactory footing.” 

The Duke reported that in 1951 some £180,000 was 
being allocated in direct grants to hospitals and conva- 
lescent homes both within and without the health service. 
Besides helping the existing hospitals outside the health 
service the fund had been called upon to look into many 
excellent voluntary projects and to decide whether they 
fell just within or just outside the scope of the Fund. 
The old traditional procedure of visits and reports by 
subcommittees wherever capital grants were included 
was being maintained. ‘‘ At present there is probably 
no direction in which help can more usefully be given 
than in providing homes for the aged sick who would 
otherwise have to stay in hospital. The quarter of a 
million which we set aside is now nearly all earmarked. 
One after another the homes are being opened.”’ 

Sir Epwarp Pracock, the treasurer, in moving the 
adoption of the accounts said that the total expended 
during the year 1950 was £337,796. Grants to hospitals 
and convalescent homes absorbed £197,100, and £102,303 
was spent in setting up and administering the special 
services. An interim payment of £200,000 had been 
received from the estate of the late Lord Wakefield, and 
since the end of the year a further £80,000 had come in. 
The days of the very large bequests might be drawing to 
a close; but the idea that money should be left to 
hospitals would not quickly die away, and it might be 
that many who in the past would have left bequests to 
individual hospitals would feel that their purpose would 
now be best achieved by making the Fund their legatee. 

Sir Ernest PooLey, chairman of the management 
committee, in presenting the annual report, referred to 
the evidence submitted by the Fund to various bodies, 
including the Committee on Charitable Trusts presided 
over by Lord Nathan of Churt. The Fund was generally 
in agreement with the view that some modification was 
desirable in the law relating to charitable trusts. It 
believed that means should be devised whereby the 
objects and scope of a charitable trust could—subject to 
proper safeguards—be varied more readily than was the 
vase today, without the need to wait for the technical 
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failure of the original trust. But any legislation should be 
restricted to the minimum necessary to secure the needs 
in view, since it would be easy to damage the charitable 
impulse beyond repair if the confidence of the testator 
or other benefactor were undermined. With the spread 
of the activities of the State into many more depart- 
ments of the life of the community the importance of the 
independent charity was vastly increased. 


CONFERENCE ON MEDICAL TEACHING 


Criticism of teachers and educational methods has 
by now an established place at student conferences 
and in the educational numbers of medical journals. 
Recently it has taken a more constructive form, and 
teachers themselves have begun seriously to examine 
their practices and to seek ways of improving them. 
Shortly before his death Sir Thomas Lewis illuminated 
the problem with a lucid analysis, and stimulated interest 
in @ more scientific approach.: Since then enthusiasm 
has grown steadily, and last year a committee of the 
Royal College of Physicians was set up to consider the 
subject. The time was clearly ripe for a conference ; 
and the Postgraduate Medical School of London deserves 
to be congratulated for its enterprise in sponsoring 
such a conference, which was held on June 22 and 23. 

AIM OF THE MEDICAL TEACHER 

With only two days available for discussions, the 
organisers confined themselves to the more concrete 
aspects of teaching methods. None the less, both Dr. 
R. D. LAWRENCE, who has been a pioneer in the move- 
ment, and Sir Francis FRASER insisted in their opening 
addresses on the need for a broad philosophical approach 
rather than a technological or instructional one. Sir 
FRANCIS FRASER particularly emphasised the university 
ideals of the conservation and interpretation of knowledge 
and the search for truth. Subsequent speakers, although 
discussing with virtuosity the conventional methods of 
teaching, were all keenly aware of this background. 


THE FORMAL LECTURE 

Prof. [an Arrp called for a more careful consideration 
of programmes ; lectures on a single subject should be 
given consecutively and not scattered haphazardly 
over a period in a way detrimental to continuity of 
thought. Classes as well as subjects should be studied ; 
the knowledge, for instance, that postgraduates tended 
to read their subject before, and undergraduates after, 
a lecture must influence its content. He, touched 
lightly on the maladies of bad lecturers, both introvert 
and extrovert, and pleaded for their removal as positive 
impediments to learning. In the matter of address he 
left little to chance and laid down for himself arigid code. 
He avoided extravagances of delivery and of dress, 
eschewing equally the light suit, the gaudy tie, and the 
gardenia, but encouraging a sophisticated use of manner- 
isms. His preference for a focus of vision in the middle 
of the third row from the back—except when quelling 
a hostile stare, when he looked steadily at the root of 
the offender’s nose—suggested that he had studied 
perspective and had achieved his own “golden section. 
This was an admirable performance in which the lecturer 
was seldom seen to deviate from his own standards. 

THE LECTURE-DEMONSTRATION 

Both Sir StanFrorD CaDE and Dr. F. M. R. WAtsuHE, 
F.R.S., displayed their mastery of the clinical demonstra- 
tion. Sir STANFORD CADE demonstrated two patients, 
one showing the life-history of a pimple on the forehead 
which had developed after twenty-five years into an 
extensive rodent ulcer, and the other the different 
consequences of radical mastectomy and local excision 
of a tumour in each breast. With forensic skill he 


extracted the answers he needed from his patients, and 
left his audience waiting tensely for the dramatic 
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. 
exposure. A third patient, who had been operated on 
for Paget’s disease that had become sarcomatous, and 
who had been fitted with an artificial palate and jaw 
and a false face attached to her spectacles, was 
convincingly demonstrated in absentia. 

If Sir Stanford Cade’s climax was dramatic Dr. 
WALSHE’s was the outcome of inexorable logic. His 
approach was orthodox; the careful history—no mere 
chronicle but an equal contribution by patient and doctor 
—and the meticulous physical examination pointed 
unmistakably to a tumour of the spinal cord. Only 
& negative myelogram stood in the way. This was 
suitably disposed of, and the validity of the clinical 
findings was reaffirmed. 


BEDSIDE INSTRUCTION 

Prof. G. W. PICKERING, discussing bedside teaching, 
insisted that the part of the teacher was to appraise 
and criticise while the student did the work. The 
wards were essentially adapted. to teach methods— 
methods of collecting and checking evidence and methods 
of interpretation. This could only be done if students 
were given certain duties and responsibilities and made 
to take an active part in the management of patients. 
They should be encouraged to make their own observa- 
tions and to try and answer some of the problems which 
arose on ward-rounds. He always taught that treatment 
was essentially an experiment which demanded carefully 
controlled observation. He favoured small classes with 
a maximum of six and an optimum of one. 

Prof. Ropert Piatt described a physiologicoclinical 
conference where preclinical students were shown 
selected patients whose diseases could be interpreted in 
terms of disordered physiological mechanisms. The 
cases were presented by clinicians in the presence of 
physiologists, and students were encouraged to ask 
questions even though some could not be completely 
answered. He illustrated the procedure by an account 
of a conference on a case of pernicious anemia. 

Others welcomed this method because it took students 
up to the frontiers of knowledge and encouraged a 
critical outlook. One speaker even valued it because 
it gave students a chance to tell their teachers that they 
were talking nonsense—a practice which he hoped would 
become universal. The general sense of the meeting, 
however, was that this should be reserved for cases of 
obvious necessity. 


TEACHING IN THE OUTPATIENT DEPARTMENT 

Mr. A. J. GARDHAM and Sir JAMES SPENCE gave an 
account of outpatient teaching. Both appreciated 
the unique relationship between patient and doctor 
which was the essence of outpatient work. Under modern 
conditions the outpatient department was the only 
place in a hospital where anyone could turn up as a 
sick person and have an individual consultation ; this 
must take precedence over student teaching. Each 
department had its own problems. In some physical 
signs might be specially demonstrated, while in others 
students might be allowed to examine patients them- 
selves or take histories; but the principles of teaching 
were the same. In the outpatient department students 
learned by observing a trained person doing his ordinary 
work—seeing patients, ‘diagnosing their complaints, 
taking decisions about treatment, and giving suitable 
explanations. 

TECHNICAL CLINICAL METHODS 

Mr. JuLIaAN TAY oR also took a practical line when 
discussing the training of the young surgeon. Each 
step must be learned empirically ; the apprentice must 
try his hand under the master’s eye and receive approval 
or correction of his work. He should begin with simple 
tasks, and move on to more difficult ones only when he 
had proved his capacity. Surgeons in the audience 
unanimously agreed that this was the true path to 
craftsmanship and condemned strongly the practice 
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of teaching, or failing to teach, by giving unlimited 
responsibility to the untrained. 
PICTORIAL TEACHING 

Discussing pictorial methods, Dr. P. W. CAarDEW 
had much to say about bad slides with crowded diagrams, 
and often covered with illegible typescript. These should 
have no place in teaching; for by a little thought, 
proper lettering, and skilful use of colour they could be 
transformed. He preferred lantern-slides to filmstrips 
and to the epidiascope ; and he thought that there was 
a limited place for films in recording movements and 
surgical operations which could not easily be demon- 
strated in“the theatre. Miniature slides, which were 
easy to store and to transport, should be more widely 
used, and all illustrations should be filed in a central 
library. Dr. Cardew made a strong case for improved 
lecture-theatres, and suggested the possible use of a 
diagonal construction scheme. 

THE YOUNG TEACHER 

Prof. W. MeLvILte ARNOTT remarked that the 
difference between the young and the old teacher was 
not so much of age as of mental outlook. Young teachers 
had the advantage of being close to their students, and 
were in a position to establish an intimate relationship 
of give and take with their class. They also lacked the 
philosophic doubts of their elders, and were able to leave 
students with a number of sharply defined images which 
they could remember. Young teachers were the exami- 
nation teachers par excellence; but they were often 
dogmatic, and that was dangerous. The teacher’s job 
.was to maintain the inherited tradition of.knowledge 
and to stimulate the intelligent to add to it. There was 
no place for the average in medicine, nor for the kind 
of teacher who catered for them. A research training 
and outlook were essential to the equipment of a teacher, 
and he would unhesitatingly reject those without them. 

This provoked considerable discussion on the general 
problem of teachers, including a defence of the dogmatist 
and a plea for encouragement of the urge to teach 
wherever it appeared. 

RESEARCH BY YOUNG GRADUATES 

The training of the young research-worker was 
discussed by Prof. H. J. Seppon and Prof. J. McMIcHAEL, 
Professor SEDDON scrutinised the motives for research, 
which were not always academic. He distrusted the 
man who “ just wanted to do research,”’ but would always 
look carefully at someone with an idea or a piece of 
work which he had already done. Others less original 
might feel an urge to take part in some specific project 
and could prove useful members of a team. Research 
was a@ laborious discipline and meant the exchange of 
the immediate satisfaction of clinical medicine, and of 
many pleasant social pursuits, for a life of much frustra- 
tion and uncertain rewards. It provided valuable 
training in the scientific method, and there was still 
a wide field for clinical studies of the natural history of 
disease and of the problems of epidemiology. 

Professor McMicHarEL discussed the initiation of 
the young worker. He preferred to give him facilities 
and little help until he saw how he handled his problems. 
The real test of a man came when he had to surmount 
difficulties. If he did this with energy and initiative, 
then he should be helped to the maximum extent. 

COMMENT 

Judged by the interest which it aroused and the high 
standard of the discussions, this, conference was an 
undoubted success; but its real value, as Professor 
Aird modestly pointed out, could be assessed only by 
the effect which it would have upon the teaching of those 
who took part. If there was little said that was new, 


much was said to clarify the old. Although the audience 
contained many experienced teachers already producing 
good results, there can have been few who failed to gain 
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enormously from the rational analysis of what is so often 
an intuitive performance. The main function of the 
conference was to put what Sir James Spence called the 
instruments of teaching in their proper perspective. 
But underlying each discussion could be sensed more 
than a little of that wider educational purpose which 
Sir Francis Fraser demanded. From a consideration 
of the means there began to emerge a pattern of the 
end, the student turned doctor at the close of his 
undergraduate career. 

The conference readily accepted Mr. Gardham’s 
objective of the ideal resident, the totipotential cell of 
medicine, the doctor able to treat patients safely and 
with sympathy, the humanist scientifically trained, the 
artist equipped for research. Such a man must acquire 
a technique of collecting facts and a method of scientific 
thought, and yet not lose the common touch. He has 
to learn many facts, some of them empirically, before 
he can understand them. Professor Arnott was perhaps 
a little hard upon the dogmatic teacher and a little 
optimistic in his intellectual demands. Many of the 
best doctors learn by simple precept, and the teachers 
whom they appreciate do not always possess dogmatic 
minds. What is important is that factual learning and 
understanding should follow one another, and that some- 
how a theme should be enunciated and constantly 
sustained throughout its numerous variations. Professor 
Pickering and Professor Platt went a long way in this 
direction when they insisted on the basis of anatomy, 
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physiology, and pathology of disordered structure and 
function and of disease processes that underlies the 
inevitable short-cuts of clinical” medicine. The clinico- 
physiological and the clinicopathological conference 
could surely be profitably developed as a means of 
integrating clinical and preclinical training, and of 
inculeating a critical outlook. 

In the background was the question of the teacher 
himself and his training. In the presence of so many 
masters it was difficult not to feel that the best qualities 
of a teacher are innate and incapable of precise definition. 
Some have natural handicaps which make them bad 
teachers, and which they can never overcome. But the rest, 
provided they are enthusiastic, could undoubtedly profit 
from instruction. A single conference can only make 
them aware of faults and limitations, but in senior teachers 
it can awaken a sense of their responsibility for the 
training and selection of their successors. Even experi- 
enced pedagogues might ponder Professor Aird’s reminder 
that an attentive audience is not always interested in the 
lecturer’s discourse, whilst some might profitably secrete 
a candid friend in the theatre. 

This conference will have its repercussions, and others 
will follow. If many who went were already converted, 
they will have acquired a fresh stimulus to preach 
their views. Much remains to be discussed, and it will 
be surprising if the substance of teaching, the curriculum, 
and examinations do not figure prominently in the 
programme of future meetings. 
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DIPHTHERIA IN CALCUTTA 


A. Das S. C. GHosaL 
M.B. Calcutta, M.R.C.P. M.B. Calcutta, D.Bact. 
PROFESSOR OF MEDICINE, PROFESSOR OF BACTERIOLOGY 
NILRATAN SIRCAR MEDICAL AND PATHOLOGY, SCHOOL OF 
COLLEGE TROPICAL MEDICINE, 
CALCUTTA 

In 1931 Anderson et al. showed that, by using a special 
tellurite medium, Corynebacterium diphtherie could be 
classified into three types—gravis, mitis, and intermedius. 
These types, they found, had characteristic cultural and 
biochemical reactions, and it was possible to correlate 
the severity of the illness with the type present. Gravis, 
as the name implies, was associated with a high fatality- 
rate, and mitis mostly with mild cases. Intermedius 
corresponded rather to gravis than to mitis as regards 
the severity of the disease. 

Since then, the results of many other investigations, 
in England and elsewhere, have supported the contention 
that gravis and intermedius types are mainly responsible 
for severe cases with a high fatality-rate, and hence 
predominate where diphtheria is severe, whereas mitis 
is usually encountered more in places where the disease 
is mild. 

On the other hand, a few workers, such as Wright and 
Rankin (1932), Menton (1932), and Parish et al. (1932), 
have either been unable to classify the strains properly 
into three types or have found the mitis type commonly 
associated with severe infection. 

We have,-in India, very little information on this 
subject. One of us, using the technique of Anderson et 
al. (1931), has shown (Ghosal 1944) that mitis greatly 
preponderated in Calcutta, gravis and intermedius being 
rare. Soman and Nail (1949) have also noticed a high 





incidence of mitis in Bombay. 

The present investigation was undertaken in 1949 to 
determine the incidence of types. prevalent in Calcutta 
at that time, and to find out whether the type of organism 
could be correlated with the severity of the disease. Our 
report is based on 115 bacteriologically positive cases of 
diphtheria admitted into the Calcutta Medical College. 


METHOD 


Swabs were plated on McLeod’s blood-tellurite medium. 
The colonies were examined after 24 and 48 hours and 
subcultured on Leeffler’s medium. Morphological exami- 
nation was done after overnight incubation. All strains 
were then tested for action on saccharose, glucose, 
maltose, glycogen, and starch. Broth cultures and tests 
for hemolysis and pathogenicity were made only when 
necessary. 

BACTERIOLOGY 

Most of the strains could be typed on the basis of 
appearance of the colonies on blood-tellurite medium, 
morphology, and action on sugar without much difficulty, 
and were found to be mitis. In some instances further 
tests had to be done to confirm the diagnosis. No other 
types were encountered in this series. 

TYPES OF CASES 

Cases were divided into mild, moderately severe, and 

severe according to the following criteria : 


(1) Mild.—Exudate not fully covering area of both tonsils; 
heart-rate below 120 a minute; periadenitis exceptional; no 
pallor or prostration ; no feetor; no other signs of toxemia. 

(2) Moderate.—Exudate on both tonsils and extending to other 
areas of the fauces ; heart-rate about 140 a minute; slight footor 
or periadenitis ; slight pallor or prostration. 

(3) Severe.—Extensive membrane on both tonsils and on soft 
palate, uvula, and pharynx, often around fauces; periadenitis ; 
often fcetor ; heart-rate above 160 a minute; pallor and prostration 
both evident ; often other signs of toxemia. 


In mild cases the patient was given 40,000 units of 
antitoxin intramuscularly, in moderate and severe cases 





TABLE I—CLINICAL CONDITIONS IN 115 CASES 
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the amount was 80,000-120,000 units. Penicillin was 
given in doses of 50,000 units intramuscularly every four 
hours in all moderate and severe cases, as well as in 
those mild eases which required tracheotomy. In all fatal 
cases penicillin was given until the patch subsided, or 
death took place. 

AGE-DISTRIBUTION 


The age-distribution of the 115 cases was as follows : 


No. of o : 

Age-group mnhen Percentage 
6 mos.-l year .. oy ; e 22 oe 19-1 
1 year-2 years .. 34 a 29-5 
2-3 years 23 = 20-0 
3—4 years “ae we ay , 15 13-0 
4—5 years — ix ‘ sk 6 5-2 
5-6 years as re s “% 3 = 2-6 
6-12 years oe “a «% : 12 + 10-4 

Total Se 115 


The percentage of patients aged less than 2 years was 
48-6, and less than 3 years 68-6. 


CLINICAL FEATURES 


The clinical conditions are analysed in table 1. 

Laryngeal obstruction has been the most prominent 
feature in the cases. Tracheotomy had to be done in 
40-8% of the cases, which is an abnormally high figure 
21 out of 23 patients who died also required tracheotomy ; 
but the cause of death in a large proportion of these was 


TABLE II—INCIDENCE OF COMPLICATIONS 
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something else (see below). The death-rate was extremely 
high (20%). Antitoxin given within forty-eight hours of 
the onset of the illness gave good result; none of the 
patients admitted so early died, although 8 of them 
needed tracheotomy. 

The incidence of complications is shown in table 1. 
Here again laryngeal complications were the most 
important feature. Contrary to expectation, the cardio- 
vascular system was affected in 29-6% of the cases. Such 
involvement was clinically assessed by the presence of 
some sign of involvement of the heart—e.g., cyanosis, a 
displaced apex-beat, disproportionately fast heart-rate, 
embryocardia, gallop rhythm, heart-block (confirmed in 
many cases by electrocardiography), and unprovoked 
Vv omiting—or of the peripheral circulation, such as ashen 
cyanosis (where the complexion was fair), cold clammy 
extremities, a feeble rapid pulse, pallor, collapsed veins, 
prostration, and asthenia with muscular hypotonia. 

The incidence of neurological complications was also 
high (8-7%). The commonest were paralysis of the soft 
palate and pharynx and_ generalised polyneuritis. 
Bronchopneumonia and primary laryngeal involvement 
were encountered in 21-:7% and 6-0% of cases respectively. 


CAUSES OF DEATH 


Deaths in the early cases (up to the third day of 
disease) were due to extension of the membrane down the 
trachea. In later cases circulatory failure, often compli- 
cated by polyneuritis, was the main cause of death. In 
5 cases where extension of the membrane down the 
trachea caused death tracheotomy did not relieve the 
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"ABLE III—COMPLICATIONS CAUSING DEATH 
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obstruction completely. In 1 such case the membrane 
was found at necropsy to have extended to the bifureation 
of the trachea. It is impossible to state whether such 
extension continued after the administration of serum, 
since all these patients lived from two to four days after 
tracheotomy. 

DISCUSSION 


McLeod (1943) showed that the death-rate from mitis 
infection was only 2-3% of all cases published up till 
then. Unusually high death-rates had been reported only 
three times: Anderson et al. (1936), in Australia, had 
reported 8%; Perry et al. (1936), in America, had 
reported 8:2%; and Hilgers and Thoenes (1936), in 
Germany, had reported 19%. 

Although the mortality in the present series was 20%, 
if the cases admitted more than five days after the onset 
of diphtheria are excluded, the mortality was 15-3% 
This is in accord with the high fatality from mitis 
infection in diphtheria recorded by Hilgers and Thoenes 
(1936). This high death-rate occurred in spite of the 
usual doses of serum and penicillin. 

. In assessing our results, due consideration shoubll be 
given to the comparatively few cases studied and to the 
inevitable difficulty of obtaining correct information of 
the date of onset. 

Another factor responsible for the high case-mortality 
may be the fact that in this country many of the patients 
with mild diphtheria do not seek hospital treatment ; 
consequently there is always a tendency for the death- 
rate of diphtheria to be high. 

Nevertheless we are of opinion that mitis infection in 
Calcutta is not so benign as suggested by most workers 
in other countries. Apart from the high death-rate, the 
cardiovascular system was involved in 29-6% and was 
responsible for death of 52% of the patients coming to 
hospital on or after the fourth day of the disease. Neuro- 
logical complications were also present in 8-7% of the 
cases, Which is a comparatively high figure for mitis 
infection. 

At the same time we wish to point out that almost all 
the important characteristic features of mitis infection 
described by previous workers were observed in our 
series. For example, as expected in mitis cases, laryngeal 
obstruction was the most prominent complication, being 
present in 48-79 In early cases it caused death by 
extension of membrane. Tracheotomy was also found 
necessary in 21 out of 23 fatal cases, although death in 
late cases was due to toxemia. Primary laryngeal 
diphtheria had accounted for 6% of the cases. Broncho- 
pneumonia, which is another common complication in 
mitis infection, was found in 217%. In spite of the high 
death-rate we did not encounter any malignant type of 
diphtheria with severe early toxic symptoms. 

This investigation tends to show that mitis infection, 
apart from its characteristic features, can produce a 
grave condition when it has established itself for a long 
enough period. It seems to take a longer time than the 
other two types to produce severe toxemia. 


SUMMARY 


115 strains of Corynebacterium diphtheria isolated from 
diphtheria cases in Calcutta were found to be mitis only. 
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Excluding cases admitted after the fifth day, the 
death-rate was 15:3%. 

Laryngeal obstruction (48-6%) was the most prominent 
feature. Cardiovascular and neurological involvement 
was found in 29-6% and 8-6% respectively. Death in 
the early stage was caused by extension of the membrane, 
and later by toxemia. 

The disease caused by the mitis type of C. diphtheria 
in Calcutta seems to be much more serious than the 
disease it causes in England. 
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Salmonella typhimurium Infection 


On June 1, a 12-year-old schoolboy in Paddington, 
London, became ill with abdominal symptoms. His 
doctor diagnosed acute appendicitis, and he was admitted 
to hospital. Laparotomy was performed, and the appendix 
was removed; but some 48 hours later the child had 
well-marked sickness and diarrhoea. Examination of the 
feeces showed Salmonella typhimurium, and the child 
died 2 days later. 

Investigation failed to show any article in the family 
diet that could be suspected. Bacteriological examination 
of the feeces of all members of the family was negative, 
and all the family are well excepi for an infant sister, who 
is now in hospital with gastro-enteritis. In this case 
bacteriological examinations so far have proved negative. 
The mother reported that from time to time mice had 
been seen on the premises. Up to date only one mouse 
has been trapped, and a bacteriological examination has 
been negative. Although mice have also been reported in 
the neighbouring houses there are no reports of dead 
mice being found, and further efforts are being made to 
obtain specimens for examination. 


B.C.G. Vaccination in Denmark 


In Copenhagen systematic tuberculin-testing of school- 
children has been carried out ever since 1937; and in 
1943 as many as 74% of the tuberculin-negative children 
of school-leaving age were vaccinated with B.c.a. Later 
this measure was extended to younger school-children, 
and in 1948 the senior school medical officer of Copen- 
hagen advocated B.c.G. vaccination of every tuberculin- 
negative school-child. Five doctors were appointed to 
carry out this recommendation; and between Oct. 1, 
1948, and March 31, 1949, they vaccinated some 39,000, 
representing about 70% of all the tuberculin-negative 
school-children. 

Winge! has sought evidence of the effects of this 
measure in the most recent notifications of pulmonary 
tuberculosis in children aged 5-14 years, and in the 
number of children admitted to tuberculosis hospitals. 
He found that for this age-group the number of 
cases notified in 1948 was 158, while in 1949 it was 84, 
and in 1950 it was 52. In none of these 52 cases had 
B.c.G. vaccination been undertaken. During the same 
period there was a pronounced reduction in the number 
of children admitted to tuberculosis hospitals; and in 
the course of 1950—i.e., between nine and twenty-one 
months after the completion of the mass vaccination 
campaign—the number of hospital beds required for 
tuberculous children was appreciably reduced. Tubercu- 
lin-negative children under school age are now being 
vaccinated with B.c.G. on a large scale, and this measure 
is also recommended for all babies born in the municipal 
maternity hospitals in Copenhagen. 


1. Winge, K. Nord. Med. May 16, 1951, p. 774. 
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Dr. Winge adds that not one case of tuberculous 
meningitis, miliary tuberculosis, or pulmonary tubercu- 
losis has been observed throughout the period 1935-50 
among the children known to the central tuberculosis 
station and vaccinated with B.c.c. Yet some of them 
lived in homes to which one or more patients with open 
pulmonary tuberculosis belonged. 


Parliament 


Supplies of Cortisone 


Sir THomas Moore asked the Minister of Health what 
quantity of the new American drug ‘Cortisone’ had been 
imported during the quarter ended March 31, 1951; and how 
far this amount had fallen short of medical requirements.— 
Mr. H. A. Marquanp replied: 1500 g. of cortisone were 
purchased by my department from the American manu- 
facturers during the quarter. As the use of this scarce 
drug is still experimental, requirements cannot be estimated, 


but we are importing all the manufacturers can make 
available. 


Bone-conduction Hearing-aids 


Mr. RatpH Mor.ey asked the Minister the reasons for the 
long delay in the production and supply of bone-conduction 
hearing-aids.—Mr. MarqQuanp replied: Research resources 
had at first to be concentrated on the production and improve- 
ment of the air-conduction aid, the different models of which 
have now been found to meet the needs of the great majority 
of people requiring an aid. The production of a satisfactory 
bone-conduction aid raises difficult technical problems involv- 
ing considerable research, but encouraging progress is now 
being made. I think we are now at the point when the pro- 
duction of models for clinical trials is possible, and if those 
trials are satisfactory we shall certainly press on with rapid 
production. 


Tuberculosis in Scotland 


Mr. Matcotm MacPuerson asked the Secretary of State for 
Scotland whether the improvement which took place in the 
tuberculosis situation in 1950 had continued in 1951.— 
Miss MARGARET HERBISON replied: Yes. In the first quarter 
of 1951 there were 723 deaths from all forms of tuberculosis 
as compared with 826 in the first quarter of 1950. For the 
first 23 weeks of 1951 there were 4489 new cases notified as 
compared with 4678 in the corresponding period of 1950. 
Apart altogether from beds in Swiss sanatoria, the number 
of beds available in Scottish hospitals for the treatment of 
tuberculosis increased by 176 in the first quarter of 1951. But 
while this trend is most encouraging, it is no reason whatever 
for relaxing our efforts in any way, and I am still most anxious 
that all concerned should give first priority to the improvement 
of services for the prevention and treatment of tuberculosis in 
Scotland. 


Unfit for Service 


Mr. Heatucoatr Amory asked the Minister of Labour the 
total number of men registered for national service since 
1945 ; and the number found medically unfit—Mr. Frep LEE 
replied: 1,588,000 men were registered under the National 
Service Acts from January 1, 1946, up to May 5, 1951. 
Between Jan. 1, 1946, and May 29, 1951, 186,000 men were 
found medically unfit for service. 


Misuse of Surgical Spirit 


Mr. DonaLp Scort asked the Home Secretary if he was 
aware of the misuse of surgical spirit, and if he would consider 
taking steps to enable him to prevent its sale by a chemist 
other than on a doctor’s certificate-—Mr. CHutTER EpDE 
replied : I am aware that there is some misuse of this spirit 
on a very small scale, but the only way in which I could control 
its sale in the manner suggested would be to list it as a poison 
under the Pharmacy and Poisons Act. I do not think that it 
would be appropriate to use the powers conferred by that 
Act merely to prevent the misuse of surgical spirit by a few 
abnormal people. I understand, however, that the com- 


missioners of customs and excise have certain powers with 
regard to the sale of methylated spirit, and I have asked the 
Chancellor of the Exchequer to consider whether these powers 
can be used to prevent this abuse. 
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‘ In England Now ; 


A Running Commentary by Peripatetic Correspondents 





A week before, I had stood in pouring rain gazing on 
the lights and reflections from the South Bank, the flood- 
lights of St. Paul’s, and Middle Temple Hall in its 
solitude. Now I was passing them again in brilliant 
sunlight. Is St. Paul’s floodlit more beautiful than 
St. Paul’s by day surrounded by the remains of burnt- 
out warehouses, and waste ground golden with weeds, 
seen across the idle barges and busy tugs of the river ? 
Any man proud of his sense of direction will be humbled 
by the waterbus. It chugs from side to side of its 
roadway, throwing pictures of Tower Bridge up at you 
where you least expect them. You are almost certain 
that Limehouse Church has walked across the river, 
and find yourself amazed that the Prospect of Whitby 
can look so small. But it is not the illusions of size 
or of position that are most startling on the river journey. 
It is that this journey, on a midsummer day, can be so 
uniformly beautiful. And I am not referring to the well- 
known architecture above Tower Bridge, but to the 
Pool, the Jsle of Dogs, Greenwich. Windows scintillate 
with reflected sun; roofs are mirrors glittering with 
colours wholly different from their “‘ local”’ slatey grey 
or corrugated iron. The river itself defeats the impres- 
sionists; the barges are every colour except black, their 
rhythmic lines, horizontal or perpendicular, reminding 
one of some of Ingres’ curves. The bridges, seen against 
the sun, retain some of their basic blackness, but it is 
an inconstant black shot through with patines of pure 
gold like Belmont Garden or the Globe Theatre. : 


* * * 


I did not realise what a back number I am until I 
‘‘sat in’’ on the viva-voce part of a prize examination 
on child health for sixth-year students. 

One candidate was asked how he would feed a breast- 
fed baby whose mother had had a severe accident and 
could no longer feed it. My answer would have been : 
‘‘ Make sure that the person who was looking after the 
baby knew all about the hygiene of keeping bottles and 
teats. Advise her to go to the chemist and buy a glass 
measure graduated in fluid ounces, bottles, teats, and a 
packet of any reputable brand of dried milk and follow 
the instructions on the packet. Tell her to let me know 
if she has any trouble.’”’ But what the candidate said 
was: ‘“‘ The baby must have so many calories per kilo- 
gramme of body-weight, so many c.cm. of water, and 
so many grammes of protein, carbohydrate, and fat in 
the 24 hours.’”’ The only thing he was not certain about 
was how much sodium chloride to give it. Milk was never 
mentioned in the discussion—as though the subject was 
slightly improper. 


* * * 


That wretched problem of the 20-foot ladder leaning 
against a wall and touching a 4-foot-cube box carelessly 
left underneath (1950, i, 462, 514) cropped up again 
the other day and disorganised the department. -The 
Director was on leave, and the locum “‘ sitting in” for 
him (as locums will when they haven’t the courage to 
read Agatha Christie) was browsing through the bound 
volumes of The Lancet. The Media King was the first to 
be involved. Calling to protest against some useless fancy 
medium that the locum had ordered (as locums will), he 
was soon leaning on the desk drawing triangles. The 
solution eluded the pair of them, and they enlisted the 
aid of the latest junior, a Distinctions-in-Higher-Certifi- 
cate type who pretended to know something about 
trigonometry. In a short time Mary, Queen of Spits, 
was also involved. The party was rudely interrupted by 
the Chief Technician, who always surfaces and looks for 
trouble at 11 A.M. precisely. A chastened Media King 
and subdued juniors went about their respective occa- 
sions, while the Chief Technician, whose scorn for locums 
is well known but suitably restrained, proceeded to solve 
the problem. At 12.10 P.M., however, he muttered 
something about agglutinations and disappeared into 
his sanctum, whereupon, so the Office types allege, he 
put through a trunk call to his brother who turns a 
dishonest penny by teaching mathematics in one of our 
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less reputable scholastic institutions. | Whatever the 
outcome of this, it is further reported that he was seen 
during the lunch hour in the ‘ Gardeners’ Arms,” 
drinking Guinness with the Deputy Chief Sanitary Inspec- 
tor, two F.I.M.T.A.s, and the local bookie, and drawing 
triangles on copies of the Daily Express. By 2.30 the 
Milk Lab. had claimed a solution, while the locum had 
interested two itinerant sampling officers, the M.o.H., 
and a midwife who came to the wrong lab. for a blood- 
count. 

Fortunately all locums go home at 4 o’clock, and the 
whole business died suddenly when the Chief Technician, 
on his afternoon snoop, found triangles chalked on the 
wall of the animal house and blew his main fuses. A 
junior who was foolish enough to mention the affair later 
was awarded five gross of Dreyer’s tubes to clean. 


* * * 


I am spending Sunday nursing my horse-rake leg. 
Readers of Westerns and American thrillers in general 
will agree that ‘‘ riding the rods” (getting a free lift 
underneath a railroad freight car) must be the most 
uncomfortable mode of travel known to man. It has no 
counterpart in England, but we have something that 
runs it pretty close—to wit, riding on a horse-drawn 
hay-rake. What’s more, the immediate discomforts of 
the actual journey by rake are nothing to the pains of 
horse-rake leg, the occupational complaint that invariably 
develops next day. This year, to speed up haymaking, 
we adapted our horse rake so that the tractor could pull 
it, and it was my lot to ride on the rake for the main 
part of a fine June Saturday. Like most hybrids, this 
outfit had all the vices of both its parents, and the bad 
winter has left the ground unusually rough. The tractor 
driver drove on inexorably, with me riding the rods 
behind, as helpless as no. 2 on a tandem bicycle. All I 
had to do was to trip the rake and keep. my seat. 
But it is pushing down the trip pedal about every 20 
seconds for eight hours at a stretch (less time off for 
refreshment) that gives the amateur horse-rake leg; 
and I got it all right. That is why I am spending 
Sunday on the sofa. 

* « * 


When the South Africans beat England in the first 
Test, at Trent Bridge, we had a discussion over tea on 
‘Why we don’t beat other Countries at Games like we 
used to.’ Sidney was pretty sure we had won the 
World Croquet Championship ; and I seemed to remember 
reading about our beating all comers at archery. Was 
there, we wondered, a clue in these particular successes ? 
Were we, as a nation, yearning to return to our Tudor 
and Victorian periods of expansion ? Was this a symptom 
of regression to racial childhood ? Sidney was inclined 
to look on it as a cyclical phenomenon, controlled by the 
national hypothalamus, and he believed that all would 
be well in a few years. George, on the other hand, 
insisted that it was all a result of the decline in breast- 
feeding. He was sure the statisticians could satisfy 
everybody (except, of course, rival statisticians) on 
this point. He urged us to begin training our 1968 
Olympic champions now. (Sidney had to be restrained 
from leaving to begin right away.) John saw our decline 
in cricket as a symptom of inevitable national deteriora- 
tion. The only hope, in his view, lay in a few atom bombs 
to ginger up our genes. It seemed a high price to pay ; 
but (Gad, Sir!) whatever the cost, we agreed, the Old 
Country must pay it. 

It was a bit of a relief, though, to hear that we’d won 
the second Test without a single bomb being dropped. 


* * * 


The Professor of Hispanic Studies had mislaid a 
contingent of distinguished Spanish and Portuguese 
visitors. He was searching for them in vain at the main 
doors of the university’s hall when the Professor of 
Natural Philosophy, having solemnly considered his 
difficulties, sternly rebuked him for “ putting all his 
Basques in one exit.’’ 

* * * 


Aphorism of the Week 
It is often better to do nothing than to do one’s best. 
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Letters to the Editor 
TEACHING THE TEACHER 

Sir,—I was interested in your leading article of June 9. 
Some months ago I was shown round an officer cadet 
training unit, in which a large amount of detailed instruc- 
tion has necessarily to be compressed into a short time. 
The arrangements for this were most impressive, as was 
the extensive use of visual aids of all types. 

I was particularly impressed by one detail. A specially 
trained and chosen junior officer is given the duty of 
attending all lectures and demonstrations for the purpose 
of subsequently criticising the lecturer or instructor, and 
especially with a view to correcting faults such as those 
you mention—addressing the floor or ceiling, turning 
away from the audience, fidgeting, staring with apparent 
surprise at a diagram one has just put up, mumbling, 
hesitating, and so on. He also notes the degree of atten- 
tion inspired in the audience, the lighting and ventilation 
of the room, and any other relevant factors. He is the 
universal candid friend. I was told, as an example of 
the system, that after the commandant’s opening address 
this young man had asked to see him and said: “‘ I think 
your address was too quickly delivered and too com- 
plicated, sir. These are only cadets, and I don’t think 
they took it all in.”’ 

Most, almost all, who lecture could benefit from the 
help of the candid friend, and this excellent plan provides 
such help officially, and so without the possibility of 
ill-feeling. It is difficult to imagine the sort of person who 
might undertake a similar function in medical education, 
but the idea is perhaps worth considering. 


Reading. J. J. KeEmprTON. 


PNEUMOCONIOSIS IN COALMINERS 


Sir,—The correspondence in your columns has shown 
how dangerous it can be to approach this question in a 
manner tinged with emotion. Whilst we find on one 
side the miners’ attitude described as ‘‘ apprehensive 
and querulous,’’ we find it on the other hand called 
‘‘understandable and justifiable.’ Surely, Sir, this is 
pure emotionalism. 

I suggest that the questions raised should be submitted 
to a simple but exact analysis, and I suggest the following 
two simple statistical experiments, which could be easily 
checked and repeated : 


1. Let a few general practitioners in the Welsh coalfield 
(preferably in various parts of it) make a note of the next 100 
new patients who come into their surgeries expressing concern 
about their chest condition and voicing a fear that it may be 
due to dust disease. These patients should then be fully 
investigated, irrespective of age or industrial history, and the 
percentage of likely dust sufferers determined. If the per- 
centage were consistently very small this would obviously 
support the assumption of a “ mass psychosomatic disorder ”’ ; 
but if the percentage should prove to be more or less sub- 
stantial the assumption of an ** understandable and justifiable 
attitude” would appear to be correct. I realise, of course, 
that to carry out this suggestion would entail a certain amount 
of effort and expense ; but I believe such a pilot experiment 
would be worth while. 

2. Every certified sufferer from dust disease comes to 
necropsy. 
certified cases confirmed after death, compared with the per- 
centage of certified cases not so confirmed. As certification 
is made on the basis of clinical and radiological examinations 
performed by experienced observers, these figures would 
provide a suitable check on the efficiency of these methods. 
I am, of course, aware of the possible sources of error of this 
method, but I do not think they are important enough greatly 
to vitiate the results. 


As far as I know, these figures have never been pub- 
lished ; when they were asked for some time ago in 
Parliament the Minister of National Insurance replied 
that they were not available. 


But perhaps some effort 
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could now be directed towards producing them. I feel 
that they would contribute vreatly to the solution of the 
problems under discussion. 
Abertillery, Mon. K. TRIGER. 
THE TREATMENT OF PSYCHONEUROTICS 
Sir,—In his article last week Dr. Neustatter deplores 
the ‘‘ press-button outlook.’ I agree with him, but 
am surprised to find the patient’s natural fear of the 
treatment still being regarded as an obstacle. The 
average patient does not know (and often should not 
know) that he has had convulsion treatment at all if 
hyoscine gr. 1/,;99 plus morphine gr. !/, is given hypo- 


dermically one to two hours before the treatment. 
L. C. Cook suggested this premedication in the 


‘Cardiazol’ days of 1938, when giving the treatment 
was everything but pressing a button. 

In over a thousand treatments (with cardiazol 
‘ Triazol,’ and electricity) given in the thirteen years 
since then, I have always used this premedieation.! 
It abolishes apprehension, promotes sleeping-on (not 
unimportant therapeutically), and does away with 
excitement on waking. Thanks to this premedication, 
and the postoperative amnesia, the patient has no 
recollection of the actual treatment. Some remember 
the initial injection ; those who should not know that 
they have had convulsion treatment at all readily accept 
the explanation that the injection was given to promote 
sleep. 

Anything that might help these patients to reconstruct 
the event should be avoided by nurses and doctors. 
With so simple, safe, and effective a premedication, it 
does not seem justifiable to inflict convulsion treatment 
upon the conscious patient. 

Isleworth, Middlesex. H. PULLAR-STRECKER. 


INTRAVENOUS ADMINISTRATION OF ALCOHOL 


Sir,—lI was interested in your annotation (June 16) on 
this procedure, which I am confident will be of some help 
in the postoperative management of geriatric patients. 

You refer to the possibility of precipitating an acute 
vitamin-B-complex deficiency by giving large amounts 
of carbohydrate in the glucose-alcohol drip. This 
danger seems still not to be sufficiently recognised in all 
its aspects—e.g., in giving excessive amounts of glucose- 
containing drips during the postoperative period in 
debilitated or elderly patients. In this connection the 
following case-history may be of interest. 

A man, aged 84, underwent prostatectomy following acute 
urinary retention. Apart from severe emphysema he was 
physically fit. The first few days after operation passed 
uneventfully. On the 5th postoperative day he had anorexia 
and nausea ; but when he was seen at 6 P.M. he was quiet and 
slightly somnolent, and answered questions well. About 
8 P.M. he became suddenly restless and confused and talked 
nonsense, with confabulation. Gradually he became more 
and more agitated and disorientated, and he wanted to pull 
out the drip and the catheter. When seen again at 11 P.M. 
he was unable to answer questions. From the surgical side 
the provisional diagnosis of uremia was suggested, but 
because slow bilateral nystagmus and loss of knee-reflexes 
were noticed the possibility of Wernicke’s encephalopathy was 
also considered. 

It was then found that the patient had been given 22 litres 
of glucose-saline within 5 days. Thereupon 100 mg. thiamin, 
30 mg. riboflavine, and 300 mg. nicotinamide was administered 
intravenously, and the same doses were repeated intramuscu- 
larly three times daily for the next few days. Within 72 hours 
he became reasonable and coéperative ; and he lost all neuro- 
logical signs after 1 week’s treatment. The blood-urea level at 
the height of the confusional state was 22 mg. per 100 ml. 

Similar.case-histories have occasionally been published 
with detailed description of the development of Wernicke’s 
encephalopathy ; but it has not been sufficiently 


1, Pullar-Strecker, H. Med. Pr. 1943, 210, 25; Ibid, 1945, 214 
192. 
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emphasised that the disorder was nus aay wie 
out of the system almost all the available B vitamins 
and by using up the rest to metabolise the glucose. 
Addition of alcohol to the glucose drips without supple- 
menting these with B vitamins might increase the risk 
of this complication. 

London, W.1. A. LEITNER. 
COMPARISON OF PENTAMETHONIUM AND 

HEXAMETHONIUM BROMIDE 


Sir,—Since the demonstration by Paton and Zaimis! 
of the ganglionic blocking effect of the pentamethonium 
and hexamethonium salts, various reports of their 
pharmacological action and of their effect in hypertensive 
disease and peptic ulceration have appeared. In some 
cases the drugs have been used for their sympathetic 
action and in others for their parasympathetic ganglionic 
blocking action. In each instance the synaptic blocking 
of that part of the autonomic nervous system upon which 
no effect is desired may be a nuisance. 

Some of the early reports suggested that a particular 
drug might have a predominant effect on one or other 
of the two divisions of the autonomic nervous system. 
Thus Kay and Smith? stated that hexamethonium had a 
profound effect on the gastric secretion and motility, 
but in therapeutic doses it had no marked effect on the 
blood-pressure. More recently both drugs have been 
used in the treatment of arterial hypertension.® *® Hexa- 
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SUMMARY OF EFFECTS OF PENTAMETHONIUM BROMIDE (C5) 
AND HEXAMETHONIUM BROMIDE (C6) 





(3) (4) . . 
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* One patie nt 1 with labile hypertension was normotensive on day 
of injection of C5, and in another patie - the diastolic pressure 
was lower on the day of injection of C! 

+ One patient had achlorhydria, and thus =~ effect of C5 or C6 on 
gastric secretion could be observed. 

t One patient was orthopneeic, and it was not possible to measure 
the intra-ocular tension. 
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cedure, presence of cycloplegia, change 
in reaction to light and accommodation, 
and, in certain cases, intra-ocular tension. 
4 The observations made during one investi- 
gation are shown in the accompanying 
figure, and the investigations are sum- 
marised in the table. 

It will be seen that in certain respects 
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features produced by intramuscular injection of equal ts of p 


and hexamethonium bromide 2 mg. per kg. body-weight. G = 
L = reaction to light. R to A = reaction to accommodation. 


methonium has been favoured in the management of 
patients with duodenal ulceration.2®78 Ina recent report 
on the use of the hypotensive action of these drugs to 
reduce bleeding in surgery, Enderby and Pelmore ® have 
suggested the administration of hexamethonium, whereas 
Hughes!® has obtained -uniformly satisfactory results 
with pentamethonium. 

In view of this uncertainty some observations on this 
point were made before a trial of the methonium com- 
pounds in patients with severe hypertension. Each 
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gruel meal. R to 


tamethonium = § of table). The only discordant results 


concerned the effect on the _ blood- 
pressure in two patients. One of these 
patients was hypertensive on the day when hexame- 
thonium was injected, and normotensive on the day 
when pentamethonium was injected. In the other 
patient, in whom the hypotensive effect was not well- 
marked, the pre-injection diastolic blood-pressure was 
lower on the day of the injection of the pentamethonium 
bromide. There was no significant difference in. the 
quantitative effects of the two drugs. 

It was concluded that, with the dosage and mode of 
administration described, there was no evidence of any 
superiority of one compound over the other in respect 
of sympathetic or parasympathetic ganglionic blocking 
activity, or avoidance of side-effects. 

Pentamethonium and hexamethonium bromide were 
supplied through the courtesy of May & Baker Pty Ltd. 

Clinical Research Unit, 


Alfred Hospital, 
Melbourne, Australia. 


A. J. BARNETT 
Assistant Director. 
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CURES OF PEPTIC ULCER 


Sir,—I should like to express my gratitude for the 
kind personal reference in your leading article last week 
to a most embarrassing position in which I have been 
placed by the publication of Mr. Parr’s book. I should 
like to assure you that I could not prevent its publication, 
and trust that you will accept this disclaimer. 

It is not possible to explain in a short letter the essential 
points of my theory of ulcer formation, but it is not 
quite as simple as it is made to appear. It is primarily 
based on physiological and pathological considerations 
which establish the new principles which I believe to be 
of fundamental importance in the understanding of 
gastric pathology. 

Your leading article, while giving a very fair exposition 
of the confused state of the ulcer problem, is also affected 
by the general confusion. 


This confusion may be easily gauged from a large American 
book! in which the authors come to the disappointing 
conclusion that one of the most important elements in the 
causation of peptic ulcer is a locus minoris resistenii@— 
which sounds well but does not mean much. They refuse 
to recognise that the acute and the chronic ulcer are two 
unrelated disease-entities and are satisfied that the so-called 
subacute ulcer (of doubtful existence) “ is not an acute ulcer ; 
yet one hesitates to call it a chronic ulcer. 
acute ulcer of ‘slight chronicity’ ”’ (p. 16). Although they 
admit that ‘‘ under ordinary conditions erosions and acute 
ulcers of the stomach and duodenum heal rapidly, in fact so 
rapidly that it is remarkable that a chronic ulcer ever occurs,”’ 
they nevertheless reject the suggestion that chronic ulcer 
does not originate from an acute ulcer because “ it is difficult 
to conceive, and no one has explained adequately, how a 
chronic ulcer could arise, like Minerva springing fully armed 
from the forehead of Jove, without its being initially an acute 
lesion of the mucosa ”’ (p. 174), thus ignoring the probability 
that the chronic ulcer only represents the end-stage of a 
previously chronically inflamed mucous membrane which 
has finally broken down. 

Although your leading article denies me the credit 
of having first suggested that fat is the food factor 
responsible for the mechanism which ultimately leads 
to the production of a chronic ulcer, and assumes that 
others have tried a low-fat diet but failed to confirm 
my results, you give no evidence in support of this 
assertion. While conceding that bile has a destructive 
effect on the gastric mucous membrane, you offer the 
experimental acute metabolic lesions which follow the 
elimination of bile and their prevention by the administra- 
tion of bile-salts as proof against the argument that bile 
has a locally destructive effect when it acts outside its 
usual milieu in a susceptible place where it has no normal 
function to perform. You quote Kaye, who observed 
that uncooked and cooked fats have a different effect 
on gastric motility and secretion, but omit reference 
to Card’s? observation that saturated fats (produced 
by cooking of unsaturated fats) also inhibit gastric 
motility ; and you completely ignore the investigations 
of Morrell Roberts and the experimental work of Pavlov, 
Earl Thomas, and their associates, who differentiate 
between the early and the late effects of oil on both 
gastric motility and secretion. While cautious enough 
not to attempt to justify the elimination of the acid factor 
in the orthodox treatment of ulcer, you also omit to say 
that my approach to the ulcer treatment is not empirical, 
but has at least the virtue of a physiological basis, 
that it hinges round an original interpretation of the 
function of the pyloric sphincter which I postulated 
20 years ago in refutation of Cannon’s law, and that it 
is now accepted by most physiologists. 

May I take this opportunity to draw your attention 
to a point of clinical interest ? It is generally overlooked 
that many causes may be responsible for the deformity 


It is really an 


i. Ivy, A. C., Grossman, M. L., Bachrach, W. H. Peptic Ulcer. 
Philadelphia, 1950. 


2. Card, W. I. Amer. J. digest. Dis. 1941, 8, 47. 
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of the duodenal cap. Of the many cases of duodenal 
ulcer which have been referred to me, not more than 
20% could be confirmed in their diagnosis; and one 
may, therefore, be justified in questioning the accuracy 
of the statistics dealing with the incidence of peptic 
ulcer. 

Finally, may I say that while I agree with your con- 
cluding remarks, nevertheless there will no doubt be 
many who will agree with Glenn * in believing ‘‘ that by 
continuing the studies which are going on in the various 
clinics at the present time we probably will have an 
answer—not by 1960 but by 2000.”’ 


London, W.1. J-JACQUES SPIRA. 


CUTANEOUS ANTHRAX 


Sir,—I read with interest your annotation of May 5. 
Many years ago, as district-physician and chief of a 
hospital in West Bosnia, I saw about 60 cases of anthrax 
within three years. In these parts of the country it 
was the custom among some of the population to kill 
an infected animal and to use most of it. Most of the 
people, including women and children, were infected with 
anthrax, even though they had nothing to do with the 
slaughter or evisceration of the animals ; so one assumes 
that the infection was transmitted by flies. The com- 
monest sites of infection were the neck, the cheek, and 
sometimes the upper eyelid. Among my cases there 
was no infection of the lung or bowels. Locally gangrene of 
the skin quickly developed (hence the German Milzbrand), 
sometimes over an area the size of a child’s palm. The 
skin became black and hard like leather. Healing took 
weeks, according to the size of the defect. 

The death-rate was about 10%. The illness lessened 
dramatically on the 6th day after the onset of the first 
inflammatory signs, with abrupt fall of temperature 
and disappearance of the toxic symptoms; after this 
time no death was observed. 


Zagreb, Yugoslavia. ViToMIR DIJAMANT. 
INFLUENCE OF DIETETIC FACTORS ON 
CARCINOGENIC ACTIVITY OF TANNIC ACID 


Sir,—We have lately demonstrated the cirrhogenic ¢ 
and carcinogenic ® activity of tannic acid in rats, by 
prolonged parenteral administration. The induced 
tumours were always formed in the liver and they closely 
resembled those induced by azo-dyes. It is well known 
that the carcinogenic activity of azo-dyes can be influ- 
enced by dietary factors, and it therefore seemed worth- 
while to investigate the effects of diet on the carcinogenic 
action of tannic acid. 


120 young white rats were used, of the same strain as in 
our earlier experiments. The animals were divided into 3 
groups, each group comprising 17 males and 23 females. 

The first group was fed on a high-casein/low-fat diet (25% 
casein, 5% sunflower-oil). The 2nd and 3rd groups received 
a diet low in casein and high in fat (3% casein, 20% 
sunflower-oil) and also each day 1-25 mg. of pyridoxine 
(‘ Benadon ’). 

The animals of the Ist and 2nd groups were injected sub- 
cutaneously every 5th day with at first 150 mg., then 200 mg., 
and finally 250 mg. of tannic acid per kg. body-weight in a 
15-25% aqueous solution. The 3rd group served as 
untreated controls. 

By the 180th day of treatment 25 animals in the Ist group 
and 21 in the 2nd group had died; no animal in the 3rd 
group had died. Macroscopically we found liver tumours 
much more commonly in the 2nd group (low-casein/high-fat 
diet), than in the Ist (high-casein/low-fat diet). The surviving 
animals were submitted to laparotomy before the 180th day. 
Among the animals which survived for more than 100 days 
the findings were as follow: of the lst group 11 animals had 
tumours, and of the 2nd group 25—that is, in the Ist group 
29°7% and in the 2nd group 675%. Neither macroscopically 


3. Glenn, F. J. Amer, med. Ass. 1951, 145, 802. 
Brit. J.’ exp. Med. 1949, 30, 266. 
Brit. J .Cancer, 1950, 4, 411. 


4. Korpassy, B., Kovacs, K. 
5. Korpassy, B., Mosonyi, M. 
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nor histologically could we find hepatic tumours in the animals 
of the 3rd—i.e., untreated—group. It is noteworthy that the 
high-casein content of the diet did not prevent the cirrhogenic 
action of tannic acid: cirrhosis seemed even to occur more 
commonly on a high-casein diet. 

These results indicate that the carcinogenic activity 
of tannic acid can be influenced by dietary factors. 

This work will be published in detail in the Acta Morphologica 
Hungarica. 

Department of Morbid Anatomy, 

University Medical School, 
Szeged, Hungary. 
CONCENTRATION OF PENICILLIN 

IN THE LUNGS 

Sir,—We are very interested in the article of June 9 
by Dr. Heathcote and Dr. Nassau on the effects of 
two penicillin esters in chronic pulmonary infections. 
Through the courtesy of Messrs. Glaxo Laboratories Ltd., 
we have also been studying the properties of one of these 
esters, ‘‘ penicillin L.G.1.”’ 

Over 70 specimens of sputum have been examined from 
20 patients under the care of Prof. D. M. Dunlop in the 
Royal Infirmary, Edinburgh. They all had chronic 
bronchitis or bronchiectasis, and had been admitted to 
hospital because of an exacerbation of the infection. 
They were given crystalline sodium penicillin or penicillin 
L.G.l, either therapeutically or for the purposes of 
investigation. In estimating penicillin in sputum the 
filter-disc assay method with seeded plates was used, 
This method was considered adequate for the detection 
of penicillin in the sputum, but not for the quantitative 
estimation of penicillin in bronchial secretions. We have 
been able to confirm that L.G.1 appears more often, and 
possibly in greater concentration, than does sodium 
penicillin after injection of equivalent doses. Penicillin 
is most readily detected about three hours after injection 
of a single dose, and it is rarely ‘possible to detect any 
after a dose of less than 300,000 units of either L.G.1 or 
sodium penicillin. 

From the therapeutic aspect we have found that 
penicillin L.G.1 produces similar effects to sodium penicillin 
in chronic suppurative lung infections. These are 
a reduction in systemic disturbance, a change from a 
yellow purulent to a white mucoid sputum, and a 
diminution in sputum volume. However, using dosage 
systems of either 100,000 units four-hourly or 500,000— 
600,000 units twelve-hourly we have not yet found that 
the therapeutic effects of L.G.1 differ from those obtained 
with sodium penicillin. 


Department of Therapeutics, 
University of Edinburgh. 
Date 4 Bacteriology, 
"he Royal Infirmary, ~ 
y Edinburgh. T. B. M. Durtg. 


UNICELLULAR SEBACEOUS GLANDS 


Str,—I have shown that the nucleus and protoplasm 
of the cells which I described in the basal layer of the 
human epidermis undergo the remarkable and charac- 
teristic changes of the cells of an ordinary sebaceous 
gland, and also that the fat stained the same way ; that 
these cells are most numerous just where ordinary sebace- 
ous glands are absent or rudimentary, namely in the palm, 
sole, and the inner or nasal side of the eyelid ; that the 
inner side of the eyelid is shinier and greasier than the 
outer and contains a great number of the cells under 
discussion ; that xanthelasma palpebrarum arises as a 
down-growth of the basal layer of the epidermis, which is 
gradually converted into foam cells, and that in the 
discrete form of the disease the localised masses of cells 
look almost exactly like a sebaceous gland.t 

These interrelated facts, unless they can be refuted, 
prove that the cells I have described are indeed uni- 
cellular sebaceous glands, and that the shine of the skin 


B. Korpassy 
M. Mosony1. 


J. D. MATTHEWS. 





1. Paper read at the dermatology section of the Royal Society of 
Medicine Jan. 18, 1951, 
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of the palm is due to them. They also give an excellent 
reason why xanthelasma palpebrarum is so common on 
the inner side of the eyelid. 

Dr. Lloyd (May 5), commenting on my aarticle of 
April 21, does not attempt to refute any of the above 
observations ; he merely states that the cells described 
above are dendritic melanoblasts. Now everybody 
knows that actual or potential melanoblasts occur in 
the basal layer of the epidermis, but they are different 
from the cells in question: in the epithelium of the 
corneal limbus, where melanoblasts are common, there 
are no unicellular sebaceous glands. And in any case, 
what would be the function of a melanoblast stuffed 
with fat ? 


London, W.1. 


ANTITOXINS AND ANTIBIOTICS 


Srr,—I am in entire agreement with Dr. Frank Marsh 
(March 17). In our enthusiasm for antibiotics we have 
forgotten antitoxic treatment. It was with this in mind 
that I pointed out, regarding treatment of plague by 
streptomycin: ‘It would be profitable to combat 
initial toxemia with anti-plague serum.’”! 

P. V. KARAMCHANDANI. 


EUGENE WOLFF. 


Poona, India. 


ETIOLOGY OF DUPUYTREN’S CONTRACTURE 


Sm,—Dr. Herzog’s article (June 16) reminds me 
that many years ago, during the South African War, 
I was asked to see a well-known general on account 
of his having progressive contracture of the fingers 
of both hands. -.There was well-marked Dupuytren’s 
contracture on both sides. 

He had never used an oar or any carpeyter’s tool ; 


-nor had he played tennis. The etiology was not apparent 


until I watched him at lunch holding both knife and fork 
with the butt end pressed into the hollow palm of each 
hand. He told me he had done so all his life; his age 
then was about 60 years. Inquiry was not made as to 
possible hereditary predisposition. Evidently the only 
possible cause was slight trauma spread over many years. 
Farnborough, Hants. M. P. Hott. 


THE TRAGIC PARADOX 


Srr,—Last week a peripatetic correspondent lamented 
the tragic paradox that abler beys who wish to be doctors 
must devote their last years at school to science and so 
forgo their only chance of a real education. May I join 
him by the waters of Babylon and relate an instance 
of this pernicious dispensation. 

A boy, aged 14, entered a public school that has a very 
high classical tradition; in fact it was largely because of 
this tradition that he went there. He had had a good grounding 
in Greek at his preparatory school and was prepared to take 
advantage of the opportunity to learn more. During his 
first three terms he did exceptionally well, and after each term 
easily got his remove; he was considered to be one of those 
who go right through to the top of the school. Then, when 
he was about 15, his parents received a postcard from 
him saying: “‘I want to be a doctor and so I must give up 
greek.” It seemed fantastic, but on inquiry they found it 
was true. It appeared that because he was of scholarship 
standard he must start science at once, for no college at Oxford 
or Cambridge would accept a boy as a medical scholar unless 
he had passed his Ist m.B. Very reluctantly they agreed that 
he should give up greek. The subsequent decline in his 
scholarship, which was quite phenomenal, may not be relevant 
to the point in question ; but under the circumstances would 
it be remarkable if his parents regretted his choice of a 
profession ? 

In Liberties of the Mind Charles Morgan says: ‘‘ No 
fact that a teacher can teach has meaning or value 
except in association with other facts.’ How true this 
is, especially of Medicine, for no fact that Science can 
teach has meaning or value except in association with 
a knowledge of humanity. X.Y.Z. 





1. Lancet, 1949, i, 96. 
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STRYCHNINE AND ASPIRIN POISONING 


Sir,—I should like to report the following case, seen 
in a medical student, aged 22. 

On the eve of an examination he had a headache, so he 
took twelve 0-5 g. aspirin tablets in two hours and went on 
studying through the night. Next morning, feeling slightly 
tired and wishing to make himself more alert, he gave himself 
two injections of strychnine sulphate, each of 0-001 g. Noticing 
a beneficial effect, he gave himself a third injection and went 
to the examination. 

Sixteen hours after the aspirin and five hours after the last 
injection, sévere symptoms suddenly appeared: a sense 
of suffocation, cyanosis, excessive perspiration, and itching 
over the whole body. There were no convulsions but he had 
slight muscular twitching in the extremities. There were 
colicky pains in the abdomen and continuous vomiting, 
but no bowel action. 

His eyes were congested and lacrimation was profuse ; 
the pupils were dilated and fixed. Temperature subnormal ; 
pulse feeble, rate 130 per min. He was violent and halluci- 
nated. A fine vesicular rash was apparent, especially on his 
face and extremities. 

Treatment consisted of morphine hydrochloride gr. 1/4, 
stomach wash-out with warm water containing sodium bicar- 
bonate, 10% glucose with nikethamide subcutaneously, and 
calcium gluconate intravenously every four hours. 

The young man felt better eight hours later and in 
seventy-two hours was able to resume the examination. 

Cairo. Aumip H. WanBA. 


STRUTS FOR ACHONDROPLASIACS 


Sir,—Have you ever wondered what it would be like 
to be an achondroplastic dwarf? Of this phenomenon 
Noble Chamberlain writes that it is less of a disease 
than a clinical curiosity; nor is there any means of 
remedying nature’s defective development—even plastic 
surgery can do nothing. 

Since shortness of the legs*is the most noticeable 
feature, I have been toying with the idea of making small 
stilts (fig. 1) on an artificial foot (fig. 2), which, if used 
with a walking-stick, would do a great deal to conceal 
the abnormality. The patient would have padded 
instep and heel, of the type common in women’s fashions 
today, and would walk as if in a high-heeled shoe. This 
would have a wooden platform horizontal and light 
aluminium alloy struts of suitable length—about 1 ft. 
perhaps, until the patient became accustomed to walking 
on them. The shoe should be pliable in front and stiff 
behind to make a mechanical hinge. The structure 
within the shoe is designed to make it spring back 
straight and not allow the toe to drag on the ground. 
Probably, however, there are already artificial feet in 
existence which are more perfect in this respect, and 
which could be used instead. 








N- 

Fig. 2—Mechanism in shoe: K, aluminium 
alloy ; L, ball grip; M, grip, moving with 
weight of body ; N, tip moved by contact of 
heel with ground. 


Fig. !—Stile in use. A, 
velvet-covered rubber cushion; C, sup- 
porting strap; D, wooden platform; E and 
F, front and rear aluminium struts; G, 
hard leather; H, hard heel; I, crepe 
rubber; J, soft leather. 


leather band ; B. 
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I should be interested to know the opinion of doctors 
and patients. Would a slight stiffness in walking 
be offset by the almost entire concealment of the 
deformity ? 


Dublin. 


FORECASTING THE COURSE OF LABOUR 


Srr,—I would like to record au obstetrical sign that 
I have found valuable in forming a prognosis as to the 
likely course of labour, and especially in selecting cases 
where induction of labour should be avoided. 

This observation has been under trial since 1930, 
the year when my assistant mastership at the Rotunda 
Hospital came to an end. Since then, with one short 
break, I have been in charge of a unit which deals with 
some 3000 deliveries each year. I mention this because of 
the very understandable scepticism which the enunciation 
of ‘‘the sign of the deep natal cleft ’’ is likely to provoke. 

My main contention is that if we could make a firm 
prognosis upon the likelihood, or even the certainty, of 
disordered uterine action, we might be on the way to 
reducing the number of cases of obstetric shock, and 
preventing stillbirths. 

Briefly, the test applies most dramatically to patients 
who present the outward signs of the ‘‘ dystocia 
dystrophy’? syndrome. The stocky build, short neck, 
thick thighs, and male distribution of hair are familiar 
enough. Nevertheless, there are some women in this 
category who do deliver themselves spontaneously, or 
are delivered with the aid of forceps. Those who will 
require Cesarean Section can be identified during the 
antenatal period by means of this simple test : 

The patient is placed in the left lateral position with knees 
well drawn up. With the left hand the upper buttock is 
raised so that the genitalia can be seen. The right hand is 
now placed flat, well into the natal cleft, so that the thumb 
rests against the skin of the perineum. The upper buttock 
is then lowered into its normal position. 

If the entire right hand is thus hidden major incoérdination 
of uterine action will be certain, and induction should be 
avoided, if not ruled out altogether. 

If three fingers and thumb are obscured some incoérdination, 
or a labour terminated with difficulty by forceps, may be 
anticipated ; induction should be avoided. 

If two fingers and thumb only are hidden by the natal 

cleft spontaneous delivery may be expected, and induction, 
if required, will be safe, and labour certain in its onset. 
The majority of women enter the last category, including 
many who are obese and have had large families without 
apparent difficulty. Obesity by itself, therefore, is not 
of prognostic value so far as disordered uterine action is 
concerned. In some of the patients with deep clefts 
—whole or three-quarter hand—the foetus is in the 
occipitoposterior position. This merely adds what 
should be a further deterrent to induction. It is 
infinitely preferable to allow such women to fall into 
labour in their own time; and, if there is unwillingness 
to accept the validity of the sign, to allow them to 
declare their disordered activity. It is unwise to induce 
labour in these women on whatever pretext, for this 
will compromise the operative delivery which must 
follow. There should be no place for trial induction if 
a deep cleft is present. 

It should clearly be understood that the test has 
nothing whatever to do with outlet contraction, with 
disproportion, or with any form of pelvic measurement, 
not excluding even X-ray pelvimetry. Some patients 
with deep clefts do have android pelves, but I regard the 
association as almost accidental. I would rather say 
that, if it be conceded that women differ in the degree of 
polarity shown in their respective labours, then this sign 
of the deep natal cleft will give adequate warning when- 
ever polarity is destined to be minimal or absent. 

WENTWORTH TAYLOR 


Director, Obstetrical and 
Gyneecological Unit, 


MICHAEL DILLON. 


Dudley Road Hospital, 
Birmingham. 
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DEATH FROM DI-NITRO-ORTHO-CRESOL 


Sir,—In the following case the patient died after 
exposure to di-nitro-ortho-cresol (D.N.0.C.). 

A young man, aged 21, was sent to this hospital by his own 
doctor at 11 a.m. on June 21. His hair, eyebrows, and pubic 
hair were so coated with the yellow substance as to appear 
green; all of his skin was faintly yellow, but the palms of 
his hands and the soles of his feet were deeply stained. He 
was able to walk and to give a reasonable account of himself. 
He said that he had been spraying D.N.o.c. for some days; 
he had felt perfectly well until June 20, when he sweated a 
great deal and noticed some constriction of the chest. He 
had not slept well on the night of June 20-21. 

Examination confirmed that he was sweating heavily, 
chiefly from the face; his respiration-rate was 40 per min., 
with shallow movements, but no other abnormal sign was 
found in the chest. His pulse-rate was 130 per min., and 
temperature 98°4°F. 

He was put to bed and washed, to remove the excess of 
D.N.O.c.; but not much came off. His respiration-rate 
increased, despite administration of oxygen. The patient 
became comatose and unable to swallow, and a stomach- 
tube only entered the trachea. 

The patient was treated by sponging with tepid water, 
but at 1 p.m. his temperature had increased to 104:8°F. 
His breathing then became irregular and laboured, and his 
pulse-rate increased to 160 per min. ; the pulse was of poor 
volume. At 1.30 p.m. he had a generalised convulsion, with 
tonic spasms at the rate of about 3 per sec., lasting about 
‘/, min. He then collapsed and became cyanosed ; artificial 
respiration was performed, only to be interrupted by another 
longer convulsion, accompanied by a mass reflex and 
defecation. After this the heart fibrillated, and, despite 
intracardiac adrenaline, it stopped beating. 

Immediately after death post-mortem lividity was notice- 
able about the neck; and rigor mortis was well marked, 
especially in the back, within */, hour. At necropsy the 
following day, the chief findings were that the blood had 
still not clotted and showed no sign of doing so, and that there 
was an increase of red bone-marrow at the distal end of the 
femur. Dr. P. Lesley Bidstrup, of the M.R.C. Department 
for Research in Industrial Medicine, reported that a sample of 
blood taken immediately after death contained 75 ug. 
D.N.O.C. per g.; whereas a sample taken at necropsy showed 
only 4:3 ug. per g., and D.N.O.Cc. levels in other tissues were 
comparable with the latter figure. 


I am indebted to Dr. R. V. Young for the post-mortem 
findings, and te Dr. M. Long for permission to report 
this case. 

Horton General Hospital, 

Banbury. 


THEORY OF CEREBRAL LOCALISATION 


Sir,—Our knowledge of localisation of function in the 
cerebral cortex presents a confusing picture. It would 
seem that Dr. Jefferson (March 17 and April 28) accuses 
Dr. Gooddy and Mr. McKissock (March 3) of, trying to 
bring about some order by abandoning whatever material 
interferes with their theory. 

One of the things rejected by Dr. Gooddy and Mr. 
McKissock appears to be the experimental method. 
They are of the opinion that the more refined experimental 
techniques are further removed from reality, which would 
seem to suggest that Adrian’s technique of following the 
course of a nerve-impulse through the intact nervous 
system is of less value.than cutting lumps out of a 
brain or observing the effects of the destruction of an 
unknown amount of tissue by a tumour. Furthermore, 
they consider that the conclusions derived from experi- 
ment are artificial constructs, having no basis in the real 
world. But if, as they suggest, localisation of function is an 
artificial creation of the investigator, having no reality 
to the subject and his behaviour, then so also is the 
division of structures into muscles, nerves, or pairs of 
kidneys. 

Dr. Gooddy and Mr. McKissock indicate clearly that 
modern work has shown that the old doctrine of topo- 
graphical projection is-invalid. It is to be regretted, 


C. STEER. 
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however, that they did not really tackle the problems 
raised by modern research, which, as they are aware, 
covers a good deal more than therapeutic hemispherec- 
tomy. Dr. Jefferson refers to the discovery of secondary 
and tertiary projection areas in the cortex, and it is 
known that these have important homolateral pro- 
jection. A supporter of the old theories of localisation 
can point to the existence of these areas as nullifying the 
conclusions derived from hemispherectomy. For example, 
Allen,! who investigated in dogs the effects of bilateral 
ablation of the three auditory projection areas on condi- 
tioned differential responses, found that bilateral removal 
of one of the areas had no effect ; bilateral removal of 
areas I and 11 caused loss of conditioned responses, but 
these could be re-acquired perfectly after re-training ; 
complete bilateral destruction of all three areas led to a 
complete loss of such responses, and these could not be 
re-acquired. Furthermore, after removal of areas I 
and 1 he could find no difference in the difficulty of 
reconditioning between untrained dogs and previously 
trained dogs. 

Discussions on the effects of damage to the central 
nervous system unfortunately take no note of the 
important concept of physiological reserve. All other 
organs have such a reserve, so that minor damage does 
not affect their function. The fact that nerve-cells are 
never renewed in the central nervous system apparently 
has obscured the fact that the central nervous system 
too has its physiological reserve. This reserve takes the 
form of alternate pathways or, if one prefers it, alternate 
‘*‘ centres.’’ Once this notion is accepted, it: becomes easy 


_to understand that localisation is ‘‘ funetional’’ rather 
than ‘‘ anatomical ’’—i.e., that the original cortical 


structure permits more or less of connections to all 
parts, but that constant use ‘‘ wears out’’ channels 
that come to form the localised ‘‘ centre.’ This theory 
explains many apparently unrelated facts. For example, 
Adrian was puzzled by the large representation of the 
muzzle area of the face, and suggested ? that ‘‘ we are 
descended from animals without hands, animals using 
the snout and the long vibrisse of the face as their 
most delicate tactile guides.’’ Such a hypothesis, which 
is contrary to what we know, becomes unnecessary if 
we postulate that a ‘‘ centre’’ is developed by usage ; 
for this area of the face, together with the tongue, 
larynx, &c., forms the all-important mechanism of 
communication.. Neither is it surprising that the 
representation of the upper limb is reversed in the 
cortex, so that the thumb and fingers come adjacent 
to this area of the face; for the handling of tools and 
communication are both socially derived functions which 
are closely interlocked. 

Dr. Jefferson relates this problem to the conflicting 
views and data.on whether movements or structures 
are represented in the cortex. . He suggests that both are 
represented, however illogical this may seem. There is 
no difficulty in reconciling these two theories. The 
motor cortex does not normally function isolated from 
the rest of the central nervous system. It is connected 
to two systems—the basal ganglia and the cerebellum— 
by both afferents and efferents, which can be regarded 
as ‘feed-back ’’ systems. The cerebellum forms part 
of a feed-back system that links the proprioceptive 
sense-organs with the motor cortex. It is the cerebellar 
system that converts the represented movements into 
nerve-impulses running to individual muscles, and this 
modification takes place in the cortex itself. It must 
take place there, because the modification is responsive 
to impulses from other senses, such as the eyes and even 
the ears, as anyone can tell who has tried to play the 
violin. 2 
1. Allen, W. F. Amer. J. Physiol. 1945, 144, 415. 

2. Adrian, E. D. Physical Background of Perception. London, 
1947; p. 43. 
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Our ideas of the function of the central nervous system 
have veered between theories based on specialisation and 
localisation, and theories based on equipotentiality. 
We shall not make progress until we cease to regard these 
theories as contradictory, for they are based on different 
aspects of the one phenomenon. If our theories are 
to lead forward they must synthesise these antithetical 
aspects, not ignore one in favour of the other. May 
I suggest a simple analogy : when a man walks, he does 
so with his legs. It is not the legs that walk but the 
man, yet he cannot walk without them (unless he learns 
to walk on his hands). In the same way, we may say 
that movements do not originate in the motor cortex, 
but in the brain as a whole; yet this cannot happen in 
the brain without the precentral cortex, unless under 
abnormal conditions when it can “ learn ’’ to use some of 
its physiological reserve for the purpose. 

King's College Hospital, Max HAMILTON 

London 8.E.5. Senior Registrar, 
Department of Psychological Medicine. 
ADDICTION TO AMPHETAMINE 

Srr,—An increasing number of patients addicted to 
amphetamine are coming to my notice. Severe cases are 
not attributable to overdosage with amphetamine tablets. 
Inhalers, which in themselves cause little trouble when 
used in the normal way, can cause distressing symptoms 
when their contents are extracted and chewed. Hyper- 
kinesis with visual hallucinosis and delusions, cerebellar 
signs, and hypertension, may cause difficulty in diagnosis. 
Sleeplessness, of course, is a concomitant; and the 
addiction is severe and persistent. 

I am bringing this to your notice in the hope, not only 
that sales of the inhalers may be controlled, but also that 
the possibility of this noxious habit may be considered 
in the diagnosis of some obscure nervous disorders. 

London, W.1. J. GORDON MATHIAS. 


*,.* The inhaler is packed with blotting-paper impreg- 
nated with about 250 mg. of amphetamine base. The 
American military prisoners who first drew attention to the 
habit (Monroe, R. R., Drell, H. J. J. Amer. med. Ass. 1947, 
135, 909. See annotation, Lancet, 1948, i, 221) said 
that they took the drug to make the time pass more 
quickly—Ep.L. 

THE WRONG WAY 

Sir,—The Kingston and Malden Victoria Medical 
Foundation exists to create a new G.P. hospital in our 
boroughs in order to make good the loss of the old 
Victoria. Dr. Stark Murray, in his letter last week, 
says that we should be better employed by using the old 
Surbiton annexe—an ill-favoured building in the wrong 
place made no less useless by its new name than by its 
now being “ pleasantly decorated and furnished ’’— 
to ‘“‘ prove the case for G.p. beds.’’ This case of course 
needs no proving anywhere, least of all in Kingston 
where the old Victoria served its purpose well for more 
than fifty years in all and for nearly three years within 
the National Health Service. 

Dr. Stark Murray further states that at the Clare- 
mont Hospital doctors can have all the consultant opinions 
they require. Just as any doctor can in any patient’s 
own home, that is no doubt true, but it is a very different 
matter to having regular attendances by consultants 
both in outpatient departments and in the wards as we 
had at the Victoria. 

He says that we seek to “ delay or thwart ’’ the local 
hospital programme. Nothing could be further from the 
truth of our intentions. I find it astonishing that a 
member of a regional board of an area in which there is 
an admitted and large shortage of beds should object 
to any plan which may relieve that shortage. We seek 
only to fill a gap, and to continue to serve our patients 
with local facilities as we have done in the past. We 
have weighed the difficulties, and we find them out- 
balanced by the gains that will accrue from our plan. 


OBITUARY 
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Let it be quite clear, we have certain principles and 
propose to stick to them. In addition, 41,000 of our 
local friends (65% of the electorate, and therefore 
individuals of all political faiths) have signed a petition 
pledging support to us. We do not propose to let 
them down. May I, as honorary treasurer of the new 
foundation, add that donations should be sent to the 
Kingston Victoria Fund, c/o Barclays Bank, Kingston 
Hill, Surrey, and that every gift will be gratefully 
acknowledged. 
L. D. DE Launay. 


Srr,—Dr. Stark Murray says: ‘‘ The question of 
general-practitioner hospitals will not be settled in this 
country for a long time to come.’’ He must not despair. 
At the present rate of ‘‘ progress’’ it should not take 
long to bring about the total extinction of these hospitals. 
His ‘‘ pleasantly decorated and furnished unit’’ will, 
I am sure, gladden the hearts of all general practitioners 
—a tea-room with a nice view would be a welcome 
addition. 

Dr. Murray says that this group is ‘‘ handling a hos- 
pital programme in the right way both at the specialist 
and the G.P. level.’’ This opinion is not shared to my 
knowledge by many medical men in this group ; instead, 
they think that progress has been retarded by planners 
who appear to have no experience of practice or hospital 
administration, and to have no idea of what type of 
hospital the general practitioner wants. 

Surbiton Hospital, 


Surrey. Rarer G. SMITH. 


Obituary 
JOHN CHISHOLM 


M.B. Edin., F.R.C.S.E., F.R.C.0.G. 


Prof. John Chisholm, who died on June 12 at the age 
of 68, retired last year from the chair of obstetrics and 
gynecology in the University of Sheffield. 

Born in Inverness, he was educated at the Royal 
Academy there and at the University of Edinburgh, 
where he graduated in 1905. During some years of 
general practice in South Wales he became increasingly 
interested in obstetrics and finally decided to specialise 
in this branch of medicine. He accordingly accepted an 
appointment as gynecological house-surgeon at Man- 
chester Royal Infirmary, and later he became resident 
obstetrical officer to the St. Mary’s Hospitals, Manchester. 
In 1914 he took a holiday as a ship’s surgeon, was wrecked 
off the coast of Arabia, and returned to England to find 
the country at war. He at once joined the R.A.M.C., 
with which he served in France till the end of the war. 

When he returned to take up the threads of his career 
he settled in Sheffield, where he was offered the post of 
registrar at the Jessop Hospital. In 1920 he took the 
F.R.C.S.E., and the same year he joined the staff of the 
Jessop Hospital as assistant surgeon. In 1935 he was 
elected F.R.C.0.G., and he also became senior surgeon to 
his hospital, and was appointed professor of obstetrics 
and gynecology in the University of Sheffield. These 
posts he held until 1950, continuing to serve both the 
hospital and university for some years after he normally 
should have retired. 

C.G.P. writes: ‘‘ As a doctor Chisholm earned the 
gratitude of countless patients by his kindliness and 
courtesy, and by his sound, if unspectacular, surgical 
work. He instinctively mistrusted innovations, and his 
success was built on the basis of wide and critical clinical 
experience, garnered over the years. In his teaching he 
showed the same care and conscientiousness, but he was 
at his best in informal talks at the bedside and in out- 
patient sessions. Many generations of residents, now 
practising obstetrics and gynecology both here and 
abroad, will remember gratefully his part in their educa- 
tion. Outside his home and his hospital he had few inter- 
ests; in his too short retirement he often returned to 


visit us, and he was always interested in all the everyday 
occurrences of a busy hospital.” 
Professor Chisholm leaves a widow and five daughters. 
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Notes and News 


ALICE GREGORY AND TWO OTHERS 


In a world teeming, in Dr. Johnson’s phrase, with guilt 
and misery, the history of social medicine stands as a refreshing 
witness of man’s humanity to man. Alice Gregory, whose life 
Dr. Egbert Morland (formerly editor of THz LANCET) outlines 
in a recent book,’ was daughter of the Dean of St. Paul’s, 
trained as a midwife in the ’nineties when that was still an 
uncommon thing for a young lady of birth and education to 
do, and worked for eight years among the mothers in the 
Somerset villages round Midsomer Norton. Lelia Parnell, the 
second of the three pioneers about whom this book is written, 
chose to train as a maternity nurse, and was in charge of the 
Paulton Hospital when Alice Gregory came there to gain her 
first experience of nursing. Those were not the days of a 
preliminary training school. Alice plunged into the new life 
like a diver. 

“ 2.ix.93. To Paulton via Bath,” her diary runs... ‘* Arrived 
at Hospital about 6. Found Mrs. Parnell working all alone, and 
canny D.T. Unpacked in passage and settled in. Slept very 

The third member of the trio, Maud Cashmore, to whom 
Dr. Morland is indebted for much of his material, and whose 
death prevented her from helping to write this graceful and 
worthy tribute to her friends, was another Victorian young 
lady who preferred a life of hard service to one of genteel 
leisure. These three women—Lelia Parnell with the good 
brains and the flair for organisation, Alice Gregory with the 
zest, wisdom, and strength, and Maud Cashmore with her 
devotion to the task, her good memory, and her great personal 
humility, were to help to set a new standard in the care of: 
childbearing women. 

Alice Gregory, believing that if midwifery offered even the 
barest livelihood women of character would take it up, charged 
5s. a case at first, but was reluctantly obliged to raise the fee 
to 8s. in her second year of district work : her fees for the first 
year had amounted to £27 10s. In those days enthusiasts were 
working hard to get the Midwives Act passed, and Alice 
Gregory and her friends had a training scheme in mind. No 
hospital would accept it, and they realised that they would 
have to found a training school of their own. While Maud 
Cashmore took over the district work, Alice Gregory ranged 
the country looking for a place where such a school would be 
welcome. There was no welcome anywhere ; but at last she 
told her story to the Rev. Charles Escreet in Woolwich. No 
sooner had he heard it than he reached for his hat. He knew 
the very place for her, he said; and a few months later the 
house that he pointed out in Wood Street became the Home 
for Mothers and Babies. Later it was to receive an Exchequer 
grant of £20,000, and to grow up into a new building, and a new 
title—the British Hospital for Mothers and Babies. It has 
survived two wars and has trained innumerable midwives. 
Lelia Parnell] died in 1931, the first of the three, and her loss 
seemed for a time to dim the inspiration of the work ; but it 
was, after all, its own inspiration. The other two members 
of the team worked on until 1945, and then retired together 
to the house at Alfriston which for many years had offered 
sanctuary to any of the Woolwich staff who needed rest of 
body or mind. 


CHILDREN’S FEET 


Ir is surprising with what complacency the authorities 
and the public accept the fact that four people out of every 
five have foot defects severe enough to interfere with their 
comfort and efficiency. It is perhaps not so well realised 
that the great majority of these defects arise during child- 
hood and are largely preventable. Though it lies within the 
power of the authorities to effect the remedies, they will 
never act except under the pressure of public opinion. 

Mr. Pratt? has set out to tell the man in the street—or 
rather the parent—how the common foot troubles arise, how 
to look after their own children’s feet, and what could and 
should be done on a wider national basis. He presents the 
facts clearly and intelligibly, avoiding technical jargon and 
confusion of the main issues by unnecessary detail. When 
describing methods of examination, he might have laid a little 
more stress on the importance of good mobility of the joints 
of the foot and toes. But his book can be recommended to all 
those who have anything to do with the care of the child’s foot. 

oo a ng 5 Stork. London: Hodder & Stoughton. 1951. 

Pp. 87. 7s. 


. Your Children’s Feet. By CHARLES A. PRATT, M.C.S.P. London : 
C. A. Watts. 1951. Pp. 52. 7s. 6d. 
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University of London 


Mr. P. H. Mitchiner, F.R.c.s., has been appointed deputy 
vice-chancellor for the year 1951-52. 


University of Bristol 
At recent examinations the following were successful : 
= Dz. or weneeees?: ~M. M. Lewis. 

1.B., Ch.B.—D.-R. Coles, June K. Lloyd (with second-class 
scents 4 alt M. Ashton, W. G. Benson, A. C. Brown, C. T. 
Brown, Ruth E. Coles, File E. Dada, C. E. Dickson, —— BR. 
Douglas, M. 8. — A. a D. H. Fox, B. Hill, 
Doreen E. D. Hillier, J. . Jefferies, 8S. J. Lloyd, Ruth M. “Mestin’ 
S. J. Palmer, M. EB. Parry, D. 8. Paton, Margaret R. Salisbury, 
J. H. Scudamore, M. N. Simmonds, R. K. D. Simpson, R. D. Stride P 
A. M. Sweeting, Denorah Vardy, P. G. J. Wilcock. 


D.P.M. (part II).-—Oliver Lyth, W. D. C. Thomas. 


University of Liverpool 


The title of professor of orthopedic surgery has been 
conferred on Mr. Bryan McFarland, director of orthopsdic 
studies in the university. Dr. 8S. Barton Hall has been 
appointed director of studies in psychological medicine. 


Royal College of Physicians of Ireland 


On June 14, Prof. E. J. Conway, D.sc., F.R.S., was admitted 
to the honorary fellowship of the college. Professor Conway 
afterwards delivered a lecture entitled Science and the 
Physician. 


Order of St. John of Jerusalem 


The King has sanctioned the following promotions in, and 
appointments to, this order : 

As Knight.—C. E. Salt, M.B. 

As Commanders.—W. J. Vickers, C.M.G., M.R.C.S., W. E. 
Hutchinson, M.D., M..M. Scott, M.R.c.s., Sir Arthur Porritt, K.C.M.G., 
C.B.E., F.R.C.S., Surgeon Rear-Admira! K. A. I. Mackenzie, C.B., 
M.R.C.S., K.H.P., Sir Harold Graham-Hodgson, K.C.V.0., F.R.C.P. 

As Officers.—J. B. Mackie, M.B., Walter Radcliffe, ™.B., Major- 
General W. E. Tyndall, c.B., C.B.E., M.C., M.B., K.H.S., Major-General 
Frederick Harris, C.B., C.B.E., M.C., M.B., K.H.S., E. R. A. Merewether, 
C.B.E., M.D., Dr. J. T. P. Handy, M.R.c.s., Dr. Khoo Peng Seng, 
Brigadier H. C. Edwards, C.B.E., F.R.C.S., George Swapp, D.C.M., 
M.M., M.B., H. M. Golding, D.F.C., M.B., Major R. R. M. Porter, M.c., 
1.M.8. retd, L. W. Hefferman, M.D., F.R.C.8., M. V. Roberts, L.M.s.3.A., 
E. M. B. West, 0.B.£., B.M., Squadron- -leader D. S. Grant, M.R.C.S., 
Surgeon Captain J. Hamilton, C.B.E., M.B., R.N., Surgeon Captain , 
W. P. E. McIntyre, M.D., R.N. 

As Associate Officers.—Ip Kam Wa, m.B., Dr. Pah Chien Kwan. 
Dr. Shaik Ismail Mohamed Ibrahim. 


International Dental Congress 


The eleventh International Dental Congress will be held in 
London from July 19 to 26, 1952. Further particulars may be 
had from the secretariat of the congress, 13, Hill Street, 
London, -W.1. 


More Pay for Medical Auxiliaries 


The Industrial Court has awarded an annual increase of 
£50 at all points of all scales in the salaries of the following 
medical auxiliaries who are employed in the National Health 
Service: almoners, occupational therapists, orthoptists, 
physiotherapists, psychiatric social workers, remedial gym- 
nasts, speech therapists, and therapeutic dietitians. The 
award is to date from April 1 this year, and about 6200 workers 
will receive a rise. 


Osler Club of London 


The annual dinner of this club will be held on Thursday, 
July 12, at the South Kensington Hotel, Queen’s Gate 
Terrace, S.W.7, at 7.45 p.m., to celebrate the 102nd anniversary 
of Osler’s birth. Mr. S. C. Roberts, master of Pembroke 
College, will deliver the Oslerian oration on the Rev. James 
Beresford (1764-1840). Further particulars may be had 
from the hon. secretary, Dr. W. R. Bett, 11, the Avenue 
Bedford Park, W.4. 


Toxic Chemicals in Agriculture 


The Working Party on precautionary measures against 
toxic chemicals used in agriculture, whose first report was 
published in April, has been reappointed to investigate the 
risks to the consumer of the final produc t arising from the 
use of toxic chemicals in agriculture and in the storage of food. 
The members include: Prof. 8S. Zuckerman, C.B., M.D., F.R.S. 
(chairman); Dr. J. M. Barnes, ‘Dr. R. H. Barrett, Dr. B. 8. 
Lush, and Dr. R. J. Peters. Organisations who wish to submit 
evidence should write to Mr. W. K. Melrose, Ministry of Food, 
Portman Court, London, W.1. 
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Faculty of Radiologists 
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At a recent examination for the fellowship the following 
were successful: F. M. Hooper (radiodiagnosis); Margaret 
D. Snelling (radiotherapy). 


Association of Workers for Maladjusted Children 


A general meeting of this newly formed association is being 
held at Red House School, Tadworth, Surrey, at 11.15 a.m., 
today, Saturday, June 30. Information may be obtained from 
Mr. Otto L. Shaw, the hon. secretary (Sutton Valence: 3104). 


R.A.F. Medical Technician Branch 

Airmen, between the ages of 35 and 40, with the necessary 
qualifications serving in the medica] and dental trades of the 
Royal Air Force are now eligible for commissions as flying- 
officers in the newly formed medical technician branch. This 
branch will comprise medical and dental secretarial officers 
for quartermaster and medical adjutant duties, and medical 
technician officers in the categories of hygiene inspector, 
laboratory technician, pharmacist, physiotherapist, and radio- 
grapher. These officers will be employed at hospitals, medical 
rehabilitation units, the Medical and Dental Training Estab- 
lishment, and the Central Medical Establishment, and in staff 
posts. Candidates for these appointments must hold civil 
professional qualifications, and airmen may be granted special 
leave to study for qualifying professional examinations. 


CoRRIGENDUM: Vitamins and Hormones.—This book, 
which was reviewed on April 28 (p. 948), is vol. vu in the 
series. 


Appointments 


ALLINSON, 8S. W., M.B. Lond., F.R.C.S., D.L.O. : 
surgeon, Boston General Hospital ; 
Boston ; Skegness and District 
and Johnson Hospital, Spalding. 

Daw, N. 8., M.B. Leeds, D.L.0.: consultant E.N.T. surgeon, Scun- 
thorpe War Memorial Hospital and the Brigg Infirmary. 

HucGnHes, ENID, M.D. Lond., D.O.M.S., D.P.H.: ophthalmologist to 
the Powys and Mawddach H.M.c, 

KEIDAN, SIMEON, M.B. Leeds, C.P.H.: 
Altrincham, Mid-Cheshire, and Crewe. 

* Morton, R. §., L.R.C.P.E.: consultant venereologist, 

and East Cheshire. 

TITCOMBE, J. M.,M.B, Lond., D.PHYS.MED, : assistant M.O. in physical 
medicine, E way Allen Physical Treatment Centre, Sheffield. 

WALKER, L., M.R.C.S. tuberculosis physician, Stockport, 
Maccle afield. and East Cheshire. 


consultant E.N.T 
London Road Hospital, 
Hospital ; Holbeach Hospital ; 


tuberculosis physician, 


Stockport 


Appointed Factory Doctors : 


BUCKLER, F. R., M.R.C.S.: Shepton Mallet district, Somerset. 
GriBson, W. I. M., M.B. Leeds: Leeds, North district, Yorkshire. 
PARKER, oc M.B. Glasg.: Kilsyth district, Stirlingshire. 
ROOKE, C. J., M.B. ¢ vamb. : Yealmpton district, Devonshire. 
SHaw, H. . M.B. Birm. Oldbury district, Worcestershire. 
SOMERS, G. DE } “M.B. Birm.: West Bromwich district, 
Staffords shire. 
WILLIAMS, A. L., 


M.R.C.S.: Toddington district, Bedfordshire. 


Hospital for Sick Children, Great Ormond Street, London : 
DUNN, H. G., M.A., M.B. Camb., M.R.C.P., D.C.H. : assistant medical 
registrar. 
Puan, R. C. B., M.D. 


Lond.: assistant morbid anatomist, 


Colonial Service : 


ALDERICE, A. A., M.B. Sydney, 


M.R.C.P. : 
Mulago Hospital, Uganda. 


medical superintendent, 


ARMSTRONG, H,. C., M.B. Belf., B.A.O., D.P.H.: A.D.M.S., Gold 
Coast, 
BECKETT, D. W., M.B. Dubl.: M.o., Zanzibar. 


BRAWN, E., M.R.C.S.: M.O. (temporary), pathology, Nigeria. 


CHRZASZCZ, A., M.B. Polish School of Medicine, Edin.: M.0o., 
Nigeria. 
CURRIE, ANDREW, M.B. Aberd.: M.O. (temporary), Nigeria. 


DaLy, W. M., M.B.N.U.I.: M.O., 


General Hospital, 
DOHERTY, E, M., 


L.R.C.8.1. : M.O., Nigeria. 

GIDEON, D. 8., M.R.C.8., D.L.0.: medical superintendent (tem- 
porary), Barbados, 

Gupta, N. R., L.R.C.P.E.: M.O., Aden. 

HOLGATE, J. E., M.R.C.S.: M.O., Nigeria. 

KERSHAM, G. B., M.B., F.R.F.P.S.: M.O., 

LANDRETH-SMITH, Mrs. D. M., 
Trinidad, 

MEREDITH, J. S., M.B. Glasg.: medical specialist, 

MOHAMED MAZHAR, M.B., D.T.M., 

NAUTH-Misir, R, C., M.B. : M.O., British Guiana. 

RICHARDSON, R. K., L.R.C.P.E.: M.O., Grade “‘ B,”’ 

TAYLOR, JAMES, M.B. Glasg., D.P.H., D.T.M. & H.: 
Seychelles. 

TUCKER, W, A. L., F.R.C.S., 


Barbados. 


Aden. 
L.R.C.P.E.: M.O., Grade “ B,” 
Tanganyika. 
D.O.M.8.: M.O., Aden, 


Trinidad. 
senior M.O., 


D.T.M. : surgeon specialist, Aden. 


The Terms and Conditions of Service of Hospital Medical and 
Dental Staff apply to all N.H.S. hospital posts we advertise, unless 
otherwise stated. Canvassing ‘disqualifie 3, but candidates may normally 
visit the hospital by appointment. 
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‘Diary of the ‘Week 


JULY 1 TO 3 
Monday, 2nd 


INSTITUTE OF NEUROLOGY, 


National Hospital, Queen Square, W.C,1 
5p.M. Dr. F 


. Grewel (Amsterdam): Acalculia, 
Tuesday, 3rd 


CIBA FOUNDATION 


6P.M. (Royal Institute of British Architects, 66, Portland Place, 
W.1.) Prof. B. A. Houssay, For. Mem. R.S. (Buenos 
Aires) : Sex Hormones in Diabetes. 
INSTITUTE OF NEUROLOGY 
5p.M. Prof. R. Leriche (Paris) : Treatment of Cerebral Embolism 


and Thrombosis. 
END HOSPITAL FOR 
Lane, W.1 
2.30P.M. Mr. K. 1. Nissen: Orthopsedic Treatment in Neurology. 
EDINBURGH Post-GRADUATE BOARD FOR MEDICINE 
4.30 p.M. (University New Buildings, Edinburgh). 
Harris: Bone Growth with Special 
Epiphyses. 


Wednesday, 4th 


ROYAL COLLEGE OF SuRGEONS, Lincoln’s Inn Fields, W.C.2 
5 pM. Mr. A. Wilfrid Adams: Range and Results of Trans- 
urethral Surgery. (Hunterian lecture.) 
YORKSHIRE SOCIETY OF ANASSTHETISTS 
P.M. (Leeds General Infirmary.) Dr. Laurence 
Methods of Anesthesia in Chest Surgery. 


Thursday, 5th 


ROYAL COLLEGE OF SURGEONS 
5.30 p.M. Prof. Kenelm Digby : 
Guy’s HospiTaL MEDICAL SCHOOL, SS) 

5 P.M. Prof. F. G. Young, F.R.S.: Thomas Addison and the 

Background to ‘ Cortisone.’ (Fifth Addison lecture.) 
INSTITUTE OF NEUROLOGY 
5 p.M. Dr, Honor Smith: 


Friday, 6th 


ROYAL COLLEGE OF SURGEONS 
5 p.M. Prof. H. H. Stones: Oral Manifestations of Systemic 
Disease. (Charles Tomes lecture.) 
DIABETIC ASSOCIATION 
11.30 a.M. (Postgraduate ey School of London, Ducane 
Road, W.12.) Prof. C. N. H. Long (Yale Medical School) : 
Endocrine Control of ¢ ‘arbohy drate Metabolism. (Banting 
lecture.) 


Saturday, 7th 
SouTH-East METROPOLITAN REGIONAL TUBERCULOSIS SOCIETY 
10.30 a.M. (Royal Pavilion, Brighton.) Sir Geoffrey Todd: 
Treatment and End-results of Tuberculous Pyo-pneumo- 


thorax. Dr. J. E. Jameson: Laboratory Aspects of the 
Tuberculosis Problem. 


Births, ‘Marriages, and Deaths 


BIRTHS 


WEsT NERVOUS DISEASES, 40, Marylebone 


Prof. H, A. 
Reference to the 


Mountford : 


Carcinoma of the N 


vasopharynx. 
London Bridge, S.E.1 


Intrathecal Tuberculin Reactions. 


BARRON.—On June 18, in Edinburgh, the wife of Mr. Arthur 
Barron, F.R.C.S.E.—a daughter. : 
Craig.—On June 17, at Bristol, the wife of Dr. R. A. Craig—a 


daughter, 

Davies.— On June 17, at Dartew: -on-Trent, the wife of Mr. F. W. T. 
Davies, F.R.C.S.E.—a 8 

GILForD.—On June 18, at Wenkabten: Kent, the wife of Mr. W. W. 
Gilford, F.R.C.s.—a son 

HerroT.—On June 18, in London, the wife of Mr. A. J. Heriot, 
F.R.C.S.—& son. 

STALKER.—On June 23, Harry Stalker, of East 
Croydon—a daughter. 

WieGins.—On June 21, in London, the 
Wiggins—a daughter. 


MARRIAGES 


Do1c¢—BERRY.—On June 23, at Winchester, William Grant Doig> 
M.B., of Colac, Victoria, Australia, to Doris Lydia Berry. 
FaGaAN—Manson.—On June 15, at Giffnock, Renfrewshire, James 
Hugh Wallace Fagan, D.O.M.S., to Margaret Elizabeth Manson. 
HALL—PICKSTONE.—On June 20, in Birkenhead, John Hall, 
L.R.C.P.E., to Rose Pickstone. 
HEBER—SAVILL,—On June 23, at Coulsdon, Kenneth Reeve 
John E. 


the wife of Dr. 


wife of Dr. W. R. D. 


Heber, M.B., to Nina Greenaway Savill. 
NEWSAM—CaPE,.—On June 16, in London, 


to Virginia Cape. 
DEATHS 


BELLAMY.—On June 22, at Winterbourne 
Henry Francis Bellamy, M.D. Lond. 
FRANCIS.—On June 16, in London, Louis Arthur Francis, M.R.C.8., 
aged 84. 
LEMON.—On June 18, 
ed 85, 
Lyons.—On June 17, Charles John Lyons, 
Beach, South Africa, aged 88. 
NORMAN-WALKER.—On June 18, at Streatley, Berks, John Norman 
~~ Sena C.LE.., M.R.C.P. Lond., colonel, 1.M.s. retd, 
aged 79. 
RICHARDSON.—On June 19, at St. Andrews, Hugh Richardson, 
D.S8.0., M.D. Edin., colonel, R.A.M.C.(T.) retd. 
WILLIAMS. 
O.B.E., 


Newsam, M.B., 


Stickland, Dorset, 


at Hove, Edward Henry Lemon, M.R.C.S., 


F.R.C.S.1., of Isipingo 


On June 17, at Chatham, Edward Rex Pascoe Williams, 
M.R.C.S., Surgeon commander, R.N., aged 49, 
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Sustained relief of the symptoms characteristic of hay 
fever can be obtained by the timely injection of 
Hyperduric Adrenaline. Its use will assist the patient 
to pursue normal routine of business or domestic 
activity, and to enjoy outdoor recreation. 


The urticaria of food allergy and the ceedema produced 
by the bites of insects, in highly susceptible persons, 
are promptly relieved by subcutaneous injections of 
Hyperduric Adrenaline. - 


(Trade Mark) 


ADRENALINE 
for P-R-O-L-O-N-G-E-D action 


Hyperduric 


Ampoules of 0°5 c.c.: boxes of 12 and 100 
Ampoules of 1 c.c.: boxes of 12 and 100 
Rubber-capped bottle of 5 c.c. 


Literature and sample on request. 

















LONDON 


LONDON 


ALLEN & HANBURYS 


HONE 


L 7 Gic2 





THE Lancer] THE LANCET GENERAL ADVERTISER [June 30, 1951 





When convalescents 


need a pick-me-up 






may well be 


Moussec is a perfect natural sparkling stimulant 


for cases of mental depression, debility and general 









apathy. Produced only from specially selected 
grapes by the entirely natural process of double 
fermentation and free from fortification by any 


form of spirit it is purity and goodness itself. 


The Baby bottle (one glass size) is both adequate 
and economical, It ensures that the patient gets 
the benefit of Moussec always in its freshest, 


most sparkling form. 


Baby Moussec is obtainable from all Wine 
Merchants and Licensed Grocers at 2/3. There 


Me. are also larger sizes at 4/4, 9/- and 17/-. 


MOUSSEC L.ToO., RICKMANSWORTH, HEARTS. 
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Burn of back in boy 


29th November. 9.30 a.m. Boy (B. R.) aged 
63 years caught his clothes alight from a gas 
fire, severely burning back and right buttock. 
10.00 a.m. Admitted to hospital. 


GENERAL CONDITION : Pulse 104/min., volume 
fair. Colour good. 
LOCAL CONDITION : Deep burns of back and 


buttock involving 16% of body surface (Fig. 1). 
11.00 a.m. Plasma transfusion started. 





2.00 p.m. 100 c.c. of plasma given so far. 
Pulse good volume. Quiet and co-operative. 


2.30 p.m. PLENARY DRESSING. Burn dressed 
with penicillin cream (400 units per gramme), 
gauze, cotton-wool, and crepe bandages. 


30th November. Condition remained most 
satisfactory. Plasma transfusion stopped after 
900 c.c. had been given. 

15th December. Redressed. Over almost 
entire burn there was complete skin destruc- 
tion. 





Burn covered with separating slough through _ Figs. 1 and 2 above Figs. 3 and 4 below 
which early granulations were visible. 


17th December. OPERATION. General anes- 
thetic. Remaining slough and granulations 
stripped off back and buttock leaving large 
clean raw area (Fig. 2). Covered with split 
skin grafts cut from both legs. Grafts fixed 
with a pressure dressing. Child immobilized 
in light Gypsona P.O.P. cast (Fig. 3). 

23rd December. Dressing. 100% take of 
grafts. Paraffin gauze dressing applied. 

5th January. Back and donor sites soundly 
healed (Fig. 4). 

12th January. Discharged home, walking 
satisfactorily. 

These details and illustrations are of an actual 
case. T. J. Smith & Nephew Ltd., of Hull, 
publish this instance—typical of many—in which 
their products have been used with success. 





_ GYPSONA plaster of Paris JELONET is an open mesh gauze dressing 
Bandages are quick setting impregnated with medicated soft paraffin 

d nen f = dic _ containing 1:225°% Balsam of Peru. It 
and ready for immediate use. is indicated as a dressing for open 
They are supplied in widths wounds, skin grafts, and burns, etc. 








>” 3” 4” and 6”. Gypsona Jelonet is sterilized ready for use and is ba’ 
. “3 »4 48 <arpeces obtainable in single pieces (32” « 3}”) in : 
is also available in ready-cut slabs envelopes ; also in tins containing 5, 10 cae 
and in rolls of wide material. and 36 pieces or 8 yd. continuous strips. 


GYPSONA AND JELONET are products of T. J. SMITH & NEPHEW LTD., Hull 
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It is so clean in operation that gas equipment is 


Gas burnt in Mr. Therm’s gas-heated appliances \ 
never produces the slightest smut or ae 


kept hard at it with complete success in many places 
where surgical] cleanliness is essential; and the main- 
tenance of equipment is confined to an easily handled 


minimum. The other advantages of gas as a fuel — 


\ 


flexibility, ease of control, rapid heating 


from cold and high efficiency — are so well known 


2a, 


that Mr. Therm’s face is familiar all over Britai 


i=) 


MR. THERM BURNS TO SERVE YOU 


The Gas Council - 1 Grosvenor Place - London - SWI 
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The modern gas fire is a healthy and econo- 
mical way of providing supplementary local 
heating. The latest gas fires have silent 
burners that never ‘light back’ and new- 
type radiants that are almost unbreakable. 














> a TF 
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for‘ TRILENE’ 


@ Adequate analgesia in upwards 
of 85% of cases 


@ Perfect dial control of mixture 


@ Mixture cannot be altered by 
patient 


@ The anaesthetic is non- explosive 


@ Economy of apparatus and 
anaesthetic agent 


@ Safety to mother 
@ Extremely light and robust 


@ Safe self administration by 
the patient 





iS VA all 


Jor use by the Doctor 





FROM SURGICAL HOUSES 
or 
CYPRANE Lt? HAWORTH 











in cases of Maternity 
or Minor Surgery 





‘Keighley, Yorks. 













THE SPECIFIC AGENT 
AGAINST GRAM-NEGATIVE 


ORGANISMS TTT ane 


NIPA 


Phenoxetol is effective against Penicillin resistant organisms 
and compatible with Penicillin. 


Phenoxetol is not inactivated in the presence of serum. 


Phenoxetol is especially effective against gram-negative 
organisms including Ps. pyocyanea. It is used by local 
application in the treatment of infected wounds...abscesses 
...indolent ulcers... associated with Ps. pyocyanea. 


Phenoxetol is very effective in pyocyanea infections of burns 
or superficial wounds. It is especially useful in the Prep- 
aration of surfaces for skin grafting associated with Ps. 
pyocyanea, and may also be used together with Penicillin 
in solutions and creams. 


Phenoxetol should not be used for parenteral injection. 


References: Lancet. 1944, 247, pp. 175 and 176 British Medical 
Journal: 1946, |, p. 50 Pharmaceutical Journal: 1945, 155, p. 245. 


Original Bottles = 100 cc., 250 cc., 500 cc., 1,000 cc. and 2,000 c.c. 


NIPA LABORATORIES LIMITED 


TREFOREST TRADING ESTATE NR. CARDIFF 
Telephone: Taffs Well 128 
Sole Distributors for the United Kingdom ; 
P. SAMUELSON & CO. 
AFRICA HOUSE, 44-46, LEADENHALL STREET, LONDON, E.C.3 
Telephone: Royal 2117-8 






Members of the medical 
profession recognize the 
** Perfex ’’ Enema Syringe 
as a superior product of 
its kind. It is long-lasting 
because of the finest 
quality seamless rubber used in its construction. 

The ‘‘ Perfex’’ has a perfect finish . . . is hygienic and 
easily kept like new. Complete with bone rectum pipe, 
rubber vagina pipe and leather shield, and packed neatly 
in an attractive box. 










4c 100 YEARS 
BEHIND INGR 







j. G. INGRAM & SON, LTD. 


THE LONDON INDIA RUBBER WORKS 
HACKNEY WICK, LONDON, E.9 
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Malaria is still the most widespread of all 
diseases and dominates medical practice in the tropics. 


QUININE 


remains a basic remedy against this scourge. 


G> HOWARDS OF ILFORD 


Makers of Quinine Salts since 1823 
HOWARDS & SONS LTD. ILFORD neat LONDON 


rew/ iH 


FROM GENERAL WARD 
70 PRIVATE CUBICLE 


We are gratified to see that the majority of 








hospitals have now changed to the Huntland 
roller-rail system of cubiclecurtain suspension, 
Matrons like the way the curtains fold smartly 
back to the wall; nurses say the single-sweep 
draw saves time and energy; patients appre- 
ciate the quiet, echo-free action and the extra 
overlap which permits complete peep-free 
. General Ward to 


transformation from. . 


Private Cubicle. 





For full specifications and details of this made-to-measure service, 
please write to: 


HUNTER & HYLAND LTD 


“HUNTLAND” WORKS, INGRAVE STREET, BATTERSEA, S.W.I1 
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ANTI- 
PRURITIC 
FUNGICIDE 


CALPED provides the fungistatic properties 
of Parachlorophenylether and Phenylmercuric 
Nitrate and exerts a marked inhibitive action 
over a wide range of pathogenic fungi, includ- 
ing Microsporon audouini, Monilia albicans, 
Trichophyton mentagrophytes (gypseum) and 
Trichophyton rubrum (purpureum). The 
anti-pruritic action of CALPED Cream 
relieves itching associated with Dermato- 
phytoses and Vulvo-vaginitis, and can be 
applied over long periods without 
risk of toxic reaction. CALPED is 
available as a cream or powder. For 
thetreatment of Dermatophyto- 
ses the application of the cream 
is recommended until the in- 
fection is cleared. The powder 
may be used if a dry appli- 
cation is indicated, or as 
a prophylactic measure 
against re-infection. 
INDICATIONS: 
Dermatophytoses, Tinea 
Pedis, Tinea Cruris and 
Monilia infections. 

Calped Cream: Containing 
Parachlorophenylether 0.5%, 
Phenylmercuric Nitrate 
0.004%, ina Bentonite Cream 
base. Available in 1 oz. Jars. 

Calped Powder : Containing 
Parachlorephenylether 2%, 
Phenylmercuric. Nitrate 
0.004%, in an Amylum 
Powder base. Avail- 
able in 4 oz. 
packs. 










% 
CALPED | 
FUNGICIDE } 





Samples and literature on request. 


Tel: CREWE 3251 (5 lines). LONDON: EAGLE HOUSE, JERMYN ST. S.W.1. 
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Ontulle 


The well-known brand of Tulle Gras Dressings, the first to be manufactured in this country, 
is now available in the following new packs which can be prescribed under N.H.S. 





PARAFFIN GAUZE 
DRESSINGS B.P.C. 


32°/4” sq. single pieces, packed 12 to carton. 
Tin of 5 pieces. 


Tin of 10 pieces. 





PENICILLIN TULLE DRESSINGS 


Tin of 10 pieces. 





SULPHATHIAZOLE 
5% TULLE DRESSINGS 





* 33”/4” sq. single pieces, packed 12 to carton. 
Tin of 5 pieces. 


Tin of 10 pieces. 
* Available shortly 


Manufactured by OPTREX LIMITED 


Obtainable from :—Chas. F. Thackray Ltd., Leeds & London, 
Wholesalers and. Chemists, 














When advice on 


is necessary or desirable ! 


IT IS ALWAYS WISE 
TO PRESCRIBE — 


*RENDELLS PRODUCTS 


Based on clinical and biological experience, Rendells 
Products are prescribed in all parts of the world, and 
the complete range of chemical contraceptives now 
available gives the practitioner a wide scope in choosing 
the best method suitable to the patient concerned. 


* Complete professional literature, including a new publication 
“ Contraception in Medical Practice,’ can be sent on request. 


W. J. RENDELL LTD. 


Manufacturing Chemists 


ICKLEFORD MANOR, HITCHIN, HERTS. 


Also at 
SYDNEY (AUS.), WELLINGTON (N.Z.), RIO DE JANEIRO, PARIS 














POST-TONSILLECTOMY 
COMFORT THROUGH 
‘SALIVARY ANALGESIA’ 


The pain of traumatized ‘tissues following tonsil- 
y demands its own relief—and points the 
need for analgesia that quickly reaches the 
irritated area. 
ASPERGUM provides ‘salivary analgesia’ through 
the ee act of chewing—it brings pain-relieving 
acetylsalicylic acid into intimate and prolonged 
contact with the tonsillar region, seldom reached 
even intermittently by gargling. 

The rhythmic stimulation of muscular action 
also aids in relieving local spasticity and stiffness 
—more rapid tissue repair is promoted. 

Each pleasantly flavoured chewing gum tablet 
— 34 grains acetylsalicylic acid, permitting 
requent use. Particularly suitable for children. 


Aspergum 


for more than two decades a dependable 
and welcome aid to patient - comfort 


Ethically promoted in packages of 16 tablets and 
moisture proof bottles of 36 and 250 
WHITE LABORATORIES LTD., 

428, SOUTHCROFT ROAD, LONDON, S.W.16 
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More than interesting... 





more than inspiring .. 














it will be profitable to you... because here you 
will see the latest types of instruments designed 
for producing maximum efficiency economically 
in all spheres of production. 


This is the first Exhibition devoted entirely to the 
British Instrument Industry. You will see here the 
latest products of over 150 of the leading British 
manufacturers engaged in designing and making 


instruments for use in industry, medicine and 
education. 


OPEN DAILY 11 a.m. to 8 p.m., EXCLUDING 
SUNDAY. Closes 6 p.m. Saturday, 14th July, 1951 


Be sure to visit this Exhibition—and, remembering 
the crowds that will be pouring into London for the 
Festival of Britain, it will be as well to book your 
hotel accommodation as early as possible. 








J YMPIA-LONDON 





Organised by F. W. BRIDGES & SONS LTD. 
GRAND BUILDINGS, TRAFALGAR SQ., LONDON, W.C.2 
Phone: Whitehall 0568 Telegrams and Cables: Segdirb, Rand, London 





JULY 47, 14" 195) 














Invalid Bovril is a highly 


<i a tfet™ us = 
concentrated form of Bovril =~ ame oS 
for use in the sick-room. a 


Prepared without seasoning, 

it provides the maximum concentration in the most easily 

assimilated form. Many doctors recommend it in cases where 

the patient needs “ building-up ” after illness. Perhaps 
. there is a patient of yours who would 

benefit from a course of Invalid Bovril ? 


Srvalid 
BOVRIL 


THE ESSENCE OF CONVALESCENCE 


SOLD BY ALL CHEMISTS* 

















. . so much better 


PLAYER'S N°3 
athe Quality Cigarette 





(3P 104¢} 

















RO GT NWN. 


ie 


4c) 
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‘If there’s one to spare, Nurse’ 


He knows what’s good for him after a tiring day. 
Bourn-vita’s ingredients— malt, cocoa, milk, 
sugar andeggs—arejustrightforsoothingjangled 
nerves. That’s why he recommends Bourn-vita 
as a night-cap; it induces complete relaxation 
and leads to sound, health-giving sleep. 


sleep sweeter- 
Bourn-vita 





Made by Cadburys 








A case for the Surgeon 


Here are the world’s finest scalpels & handles 
packed in a neat, tastefully designed plastic case 
that is compact, easy to use and which meets the 
strict standards of hygiene and aesthetics of the 
modern operating theatre. Contains 3 different 
handles & 6 dozen blades in 9 shapes, as illustrated. 


Swaun-Motten 


Details from W. R. SWANN & CO. LTD - Penn Works - Sheffield - 6 


YOUR 
GHILD 


In your plans for your child’s 
education and career life assurance 
can be a real help. Write today 
for a copy of the New “Career 
Policy ”’ leaflet to 








SCOTTISH 
WIDOWS’ FUND 


Head Office: 9 St. Andrew Square, Edinburgh, 2 
Lendon Offices: 28 Cornhill, E.C.3 17 Waterloo Place, S.W.1 
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LACTAGOL 


FOR SUCCESSFUL BREAST FEEDING 


Samples are always available for clinical trial 


LACTAGOL LTD., 423, 








LONDON ROAD, MITCHAM, SURREY 








From single-cell selection to large-scale production 


D.C.L. VITAMIN B; 


YEAST 


is subjected to the strictest biological and chemical 


control. 
Vitamin B, 
Riboflavin 
Nicotinic Acid 
Vitamin B, (Pyridoxin) 


(3 D.C.L. Tab 


This special yeast contains approximately : 
aes 300 International Units per gram (900 micrograms) 
50 micrograms per gram 
250-350 micrograms per gram 
25-50 micrograms per gram 
lets equal 1 gram) 


Members of the medical profession are invited to write for full particulars 
and a trial supply 


THE DISTILLERS COMPANY LTD., EDINBURGH 




















A safe and effective 
Sedative 





These tablets present a use- 
ful combination, providing 
the sedative and hypnotic 
property of Phenobarbitone 
enhanced by the analgesic 
and antispasmodic action of 
Codeine. bulk). 


INDICATION S 


Insomnia, neuralgia, cardiac neurosis, angina, bron- 

chial and cardiac asthma, painful cough, whooping 

cough, causalgia, dysmenorrhoea, epilepsy, hysteria, 
migraine, chorea and pruritus. 


Each tablet con- 
tains % grain 
Phenobarbitone 
and 1{/6th grain 
Codei 





T. & H. SMITH LTD., Biandfield Chemical Works 








EDINBURGH 


























LV.O. 


Intermittent Venous Occlusion Apparatus 


(J. P. Shillingford) 
SILENT, PORTABLE, INEXPENSIVE 
Descriptive Pamphlet on application 
FOR DOMESTIC OR HOSPITAL TREATMENT 









eet 





£35 £36 5 6 
Nett Nett 
with one cuff with two cuffs 


SOLE SUPPLIERS 


DOWN BROS, and MAYER & PHELPS LTD. 


Surgical Instrument Makers 
92-94, Borough High Street, London, S.E.I 


and 


32-34, New Cavendish Street, London, W.! 
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JENNER INSTITUTE Gucerinates VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


Telephone: SINGLE VACCINATION TUBES - ~- « 12/- dozen. Postage extra Telegrams : 


i inati . “ JENVACTER, SOUPHONE, 
BATTERSEA 1347 LARGE TUBES (EXPORT only) sufficient for 5 vaccinations, 20/- dozen Lompos” (3 words) 








JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, $.W.11 














CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 





A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 


A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Temporary 


i = ae or Voluntary status. Modern forms of treatment, ae 
avi SPECIALLY EQUIPPED psychotherapy, narcoanalysis, modified insulin, occupatio 





therapy, E.C.T., etc. Fees from 12 guineas a week. 
TWIN ENGINED AIRCRAFT DOUGLAS MACAULAY, M.D., D.P.M. 
ANYTIME — ANYWHERE 

: Write or phone for quotation 


DAY AND NIGHT OLLEY AIR SERVICE LIMITED 


THE COTSWOLD SANATORIUM 


CROYDON AIRPORT On the Cotswold Hills, seven miles from Cheltenham, 
Tel. CRO. 5117/9 THE AIR AMBULANCE SPECIALISTS Stroud and Gloucester, equipped for the treatment of 
Tel. SLO. 5481/5855 Established 1934 Pulmonary Tuberculosis. 


ae note ae Terms from £10 per week 


~ Ped Bh ins & , | Full particulars from SrorgTary, COTSWOLD SANATORIUM, 
NORTHUMBERLAND HOUSE | cranuam, GLoucestEr. 7 f: 
Green Lanes, Finsbury Park, N.4 : Velaphenes Witcombe 2181 Telegrams: Matinan, Birdlip 
A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 


nesses. Conveniently situated and easy of access from all parts. HEIGHAM HALL, NORWICH 


Six aeres of ground, facing Finsbury Park. Voluntary and Tem- 





0} Patients received without certification. Insulin Coma Unit. | -PRIVATE MENTAL HOME for Nervous and Mental illness. All types 
Ev: - Group Psychotherapy. Trained Resident and Visiting Staff | of treatment carried out. Accommodation for Alcoholics and Addicts 
Sane * Se tendo lines). available. Special Geriatric Unit now open. Fees from 6 gns. per week 
Medical Superintendent : ROBERT M. RIGG@ALL, Member, British upwards according to requirements. 
Psycho-Analytical Society. Apply to Dr. J. A. SMALL Telephone : Norwich 20080 





he object of this Hospital is to provide the most efficient 

4A Hi EA D L E RO Y A L way on ‘ae for ~ ne Rg — - ae ae 

CHESHIRE sexes suffering from MEN and NERVOU 1 . 

The Hospital is governed by a Committee appointed by 

A Registered Hospital for MENTAL DISEASES and its VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales RECEIVED 





For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 
PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telephone: Rodney 2641, 2642 Telegrams: ‘“‘ Alleviated, London” 





A PRIVATE HOME, in quiet and pleasant grounds, for the reception of Ladies and Gentlemen 
suffering from nervous and mental disturbance. All forms of modern treatment. Reasonable fees. 
Out-patient facilities. Apply to Physician-Superintendent. 


For treatment of 
CALDECOTE HALE Alcoholism & Neurosis 
NUNEATON, WARWICKSHIRE Beautifully situated country mansion in Warwickshire 


Extensive grounds for the therapeutic occupations 
See Medical Directory, page 2731 


IWustrated Brochure from Resident Medical Superintendent, ZH. R. SPICER, M.B., CH.B. Phone : Nuneaton 284/ 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 








A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
in the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 
PRESIDENT: THE Most Hon. tHE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEepICAL SUPERINTENDENT : THOMAS TENNENT, M._D., F.R.C.P., D:P-H.. DPM. 


_ This Registered Hospital is situated in 130 acres of 
incipient mental disorders or who wish to prevent recurre 
of both sexes are received for treatment. 


park and pleasure grounds. Voluntary patients, who are suffering fron 
2 urrent attacks of mental trouble ; temporary patients, and certified patients 
Careful clinical, biochemical, bacteriological, and pathological examinations. 


Private 


rooms with special nurses, male or female, in the Hospital er in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 


ean be provided. 


__ This is a Reception Hospital in detached grounds with a separate entrance, to whi ati 
with all the apparatus for the complete investigation and rebel na pee of Mental and A cnt cen eet. 


insulin treatment is available for suitable cases. 


insuli f It contains = 
I urkish and Russian baths, the prolonged immersion bath, Vichy 
etc. There is an Operating Theatre, a Dental Surgery, an X 


Diathermy and High-frequency treatment. 


i It is equipped 
Disorders by the most modern methods ; 


al departments for hydrotherapy by various methods. including 
a Scotch a Pea be gg baths, Plombiéres treatment, 
-ray Room, an traviole pparatus, and a Department for 
It also contains Laboratories for biochemical, bacteriological, aa pathological] 


research. Psychotherapeutie treatment is employed when indicated. 


; MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 656 acres. 


Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. 


therapy is @ feature of this branch, 
growing. 


Occupational 


, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


M ; BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 


ene in North Wales. 
yranch for a short seaside change or for longer periods. 
is trout-fishing in the park. . 


On the North-West side of the Estate a mile of sea coast forms the boundary. 


Patients may visit this 


The Hospital has its own private bathing house on the seashore. There 





At all the branches of the Hospital there are cricket grounds, 


courts), croquet grounds, golf courses, and bowling greens. 
provided for handicrafts, such as carpentry, etc. 


can be seen in London by appointment. 


football and hockey grounds, lawn tennis courts (grass and hard 
Ladies and gentlemen have their own gardens, and. facilities are 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE : 


Northampton 4354 (3 lines)), who 





Academic and Educational 
UNIVERSITY OF LONDON 





Applications are invited for the WILLIAM JULIUS MICKLE 
FELLOWSHIP which is of the value of approximately £230, and 
is awarded by the Senate to the man or woman who, being 
resident in London* and a graduate of the University, has in 
the opinion of the Senate done most to advance Medical Art or 
Science within the preceding 5 years. 

Applications must be received by Ist October, 1951. 
particulars should be obtained from the Academic 
University of London, Senate House, London, W.C.1. 

* (Note.—‘ Residence in London” is defined as residence 
within the administrative area of the London County Council 
for the purposes of this award. ) 


QUY’S HOSPITAL MEDICAL SCHOOL 
(UNIVERSITY OF LONDON) 


Further 
Registrar, 


The FIFTH ADDISON LECTURE will be delivered in the Physiology 
Theatre, Guy’s Hospital Medical School, London Bridge, S.E.1, 
on THURSDAY, 5TH JULY, 1951, at 5 P.M., by Prof. F. G. Youne, 
PH.D., D.SC., F.R.I.C., F.R.8., OD 

“Thomas Addison and the Background to Cortisone.”’ 

The Chair will be taken by Sir Henry Dale, 0.M., G.B.E., F.R.S., 
M.D., F.B.C.P. 

Tickets obtainable on application to the Dean, Guy’s Hospital 

edical School. 


UNIVERSITY OF EDINBURGH 
FACULTY OF MEDICINE 
D.M.R.D. AND D.M.R.T. (UNIV. EDIN.) 

The courses of instruction for the Diploma in Medical Radio- 
diagnosis and the Diploma in Medical Radiotherapy which are 
offered by the University of Edinburgh, will commence on 2ND 
OCTOBER, 1951. 

The courses, which are open to practitioners holding recognised 
medical qualifications, include lectures and practical instruction 
and extend over a period of 2 years. They are held in the 
University, The Royal Infirmary, and other approved Hospitals. 

The cost of the course is :— 

For the D.M.R.D. £70 7s. 
For the D.M.R.T. £80 17s. 

Full particulars can be supplied by the Dean of the Faculty 
of Medicine, The University, Edinburgh, 8. 

For both courses there is available a limited number of Senior 
Hospital Officer appointments tenable for 2 years. Preference 
will be given to candidates holding higher medical qualifications. 

Applications for the course and for the Senior Hospital Officer 
appointments should be submitted in the first instance to the 
Dean of the Faculty of Medicine, as soon as possible and not 
later than 3ist July, 1951. 

CIBA FOUNDATION 
For the Promotion of International Coéperation in Medical and 
Chemical Research. 


The THIRD LECTURE will be given by Prof. B. A. Houssay, 
M.D., FOR.MEM.R.S., Director of the Institute of Biology and 
Experimental Medicine, Buenos Aires. Subject: ‘* Sex Hor- 
mones in Diabetes ” at 6 P.M. on TUESDAY, 3RD JULY, 1951, at 
The Royal Institute of British Architects, 66, Portland-place, 
W.1. Chairman: The Right Hon. Lord Horder, G.c.v.o. 

Admission free, by ticket obtainable on application to 

G. E. W. WOLSTENHOLME, 
Secretary to the Executive Council. 


IL 





UNIVERSITY OF GLASGOW 
POSTGRADUATE MEDICAL EDUCATION COMMITTEE 


PRIMARY EXAMINATION FOR THE SURGICAL FELLOWSHIPS 

A Course of Instruction in Anatomy, Physiology, Biochemistry, 
Pathology, and Bacteriology suitable for candidates preparing 
for the Primary Examination of the Fellowship qua Surgeon 
of the Royal Faculty of Physicians and Surgeons of Glasgow 
will be held from 22ND OCTOBER—14TH DECEMBER, 1951. (The 
Primary Examination conducted by the Glasgow Royal Faculty 
is accepted by the Royal Colleges of Surgeons of Edinburgh, of 
England, and in Ireland in lieu of the corresponding examinations 
of these Bodies. ) 

The course will comprise a total of approximately 160 hours 
instruction given daily from Mondays to Fridays, between the 
hours of NOON and 5.30 P.M. 

The course will be open to junior staff of hospitals in the 
Western Region of Scotland and also to other suitable applicants. 
Applicants not employed in the hospitals of the Western Region 
will, so far as can be arranged, be given an honorary clinical 
attachment to one of the surgical teaching units. 

The fee for the course is 25 guineas. 

For further details and syllabus of the course, application 
should be made to the Director of Postgraduate Medical 
Education, The University, Glasgow, W.2. 

MENTAL DEFICIENCY 

If there is a sufficient demand, a short Intensive Postgraduate 
Course in Mental Deficiency will be held from 8TH OCTOBER- 
26TH OCTOBER, 1951. 

The course will comprise : 

(a) Lectures and demonstrations in various aspects of mental 

handicap and mental deficiency ; 

(b) Instruction in mental testing ; 

(c) Visits to institutions. 

Fee 15 guineas. 

The course will be limited to 20 practitioners, places being 
allocated in order of return of application forms, which may be 
obtained from the Director of Postgraduate Medical Education, 
the University, Glasgow, W.2. 

REFRESHER COURSES FOR GENERAL PRACTITIONERS 

2 short consecutive Courses for General Practitioners, con- 
sisting of ward visits, clinical demonstrations, and lectures 
will be held in SEPTEMBER, 1951. The first week, commencing 
17th September, will comprise sessions in general medicine, 
surgery, and obstetrics. The second week, commencing 24th 
September, in the Royal Hospital for Sick Children, will be 
devoted to diseases of children. 

Practitioners may attend both courses or either separately. 

The fee for practitioners not claiming expenses from Govern- 
ment sources is 5 guineas per week. 

Early application should be made to the Director of Post- 
graduate Medical Education, The University, Glasgow, W.2, 
from whom further information may be obtained. 

POSTGRADUATE MEDICAL SCHOOL OF LONDON 


The FIFTH BANTING MEMORIAL LECTURE of the Diabetic 
Association will be delivered in The Medical School, Post- 
graduate Medical School of London, Ducane-road, London, 
W.12, on FRIDAY, 6TH JULY, 1951, at 11.30 a.M., by Prof. C. N. H. 
LonG, of Yale Medical School, on : 

** Present Concepts of the Endocrine Control of Carbohydrate 
Metabolism.”’ 

This will be preceded and followed by Lectures and Demon- 
strations on Diabetes and Allied Subjects from 10.15 A.M.— 
4.30 p.m. on Friday, 6th July, 1951, and from 10.15 a.m.—12.30 
P.M. on Saturday, 7th July, 1951. 

All interested are invited to attend. 

Admission free. 
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UNIVERSITY OF MANCHESTER 
A course in preparation for the DIPLOMA IN PSYCHOLOGICAL 
MEDICINE will commence in OCTOBER, 1951, subject to a 
sufficient number of candidates being available. The instruc- 
tion is part-time, occupying 3 half-days per week for 8 terms. 
Further particulars may be obtained from the Dean of the 
Medical School, University of Manchester, Manchester, 13, 
to whom application to take the course should be made not later 
than 23rd July, 1951. 
AMENDED ADVERTISEMENT 
UNIVERSI TY OF BRISTOL 


PART-TIME COURSE FOR THE DIPLOMA AND CERTIFICATE IN 
PUBLIC HEALTH 

A part-time course extending over a total period of 18 months 
will begin in OCTOBER, 1951, provided sufficient applications 
are received. The course will be divided into two parts. The 
Preliminary Course for the Certificate (C.P.H.) and the Final 
Course for the Diploma (D.P.H.) will each occupy 4-5 sessions 
per week. The syllabus complies with the rules of the General 
Medical Council. For selected candidates it may be possible to 
arrange part- -time employment in posts approved by the Univer- 
sity in the service either of the Local Authority or of the Regional 
Hospital Board. Instruction will be under the direction of the 
Professor of Preventive Medicine in the University who is also 
Medical Officer of Health. 

Further details may be obtained from, and applications should 
be sent before 3lst July to, the Director of Medical Postgraduate 
Studies, University of Bristol. 

THE W. H. ROSS FOUNDATION (SCOTLAND) 
FOR THE STUDY OF PREVENTION OF BLINDNESS 


Applications are invited for Part-time Research Work on 
any subject related to Ophthalmology. The work must be done 
in an established institution where facilities for research are 
available, and details of the proposed investigation should be 
submitted. Remuneration is by honorarium, depending on the 
amount of work involved, and all expenses will be paid. 

Correspondence to be addressed to the riimdeedy The W. H. 
Ross Foundation, 20, Lauriston-place, Edinburgh. 


WELLCOME MUSEUM OF MEDICAL SCIENCE, 183, 
Euston-road, London, N.W.1. PHYSICIAN with wide medic al 
experience required as Assistant to Director. Interest in museum 
technique and pathology essential and possession of a higher 
qualification desirable. Duties would consist of preparation of 
Museum summaries and other material and general development 
of the Museum. Salary not less than £1250 p.a. Contributory 
pension scheme. 

Applications should reach the Director not later than 31st 
July, 1951 
INSTITUTE OF OBSTETRICS AND GYNACOLOGQY. 
UNIVERSITY OF LONDON. SENIOR HOUSE OFFICER required 
for lst August, 1951, in the Institute of Obstetrics and Gynseco- 
logy at the Postgraduate Medical School, Hammersmith Hos- 
pital. R practitioners not considered. 

Apply to the Director of the Institute of Obstetrics and 
Gynecology, Hammersmith Hospital, Ducane-road, London, 
W.12. All applications must be received by 6th July, 1951. 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
(UNIVERSITY OF LONDON). INSTITUTE OF ORTHOPZDICS (in 
association with the Royal National Orthopedic Hospital). 
Applications are invited for the post of Whole-time ASSISTANT 
IN CLINICAL PATHOLOGY. Salary £900—£100—£1100 p.a. ; 
subject to F.S.S.U. superannuation. Facilities for research in 
bacteriology and he matology. 

Applications, with the names of 3 referees, to be sent to the 
Secretary, Institute of Orthopedics, 234, Great Portland-street, 
London, W.1, by 14th July. 

UNIVERSITY OF ABERDEEN. Applications invited 
for the post of LECTURER IN SURGERY. Salary £1000- 
£100-£1300 p.a. Placing according to qualifications and 
experience with F.S.S.U. and children’s allowances. Appropriate 
clinical status will be granted by the Regional Hospital Board. 

Applications should reach the Secretary to the University 
(from whom forms of application and conditions of appointment 
may be obtained) not later than 14th July, 

University of Aberdeen. H. J. Bou &. HART, Secretary. 
THE UNIVERSITY OF MANCHESTER. Applications 
are invited for 2 posts as Full-time DEMONSTRATOR IN 
PATHOLOGY. Salary £700 p.a. Membership of F.S.S.U 
and children’s allowance scheme. 

Applications should be sent not later than _ July, 1951, 
to the Registrars, The University, Manchester, from’ whom 
further particulars and forms of application may ss obtained. 
THE UNIVERSITY OF MANCHESTER. Department 
OF PATHOLOGY. Applications are invited for a full-time post as 
READER or SENIOR LECTURER IN CHEMICAL PATHO- 
LOGY. Candidates need not be medically qualified, but should 
have special qualifications in chemical pathology. Salary 
scales are (a) for medically qualified persons, Reader £1800— 
€100—£2250, Senior Lecturer £1800—£€100—£2000 ; (6) for non- 
medically qualified persons, Reader £1250—-£50-—£1600, Senior 
Lecturer £1150—£50-—£1500. Initial salary and status according 
to qualifications and experience. Membership of the F.S.8.U. 
and children’s allowance scheme. 

Applications should be sent not later than 15th July, 1951, 
to the Registrars, The University, Manchester, 13, from whom 
further particulars and forms of application may be obtained. 
THE UNIVERSITY OF MANCHESTER. Applications 
are invited for the post of Full-time RESEARCH ASSISTANT 
IN ANASSTHESIA from persons possessing both clinical and 
research experience. Salary not less than £1300 p.a. with member- 
ship of the F.S.8.U. Children’s allowance scheme in operation. 

Further particulars from the Registrars, The University, 
Manchester, 13, to whom all applications must be submitted not 
later than 15th July. 





UNIVERSITY OF DURHAM. Applications are invited 
for the post of READER in the Department of Surgery in 
King’s College, Newcastle upon Tyne. The post is full-time 
and carries responsibilities in teaching, research, and clinical 
practice, in the Medical School, King’s College, and in the 
United Newcastle upon Tyne Hospitals. Salary £2000 p.a., 
with superannuation (F.S.8.U.). The Reader will hold by 
honorary contract the post of Assistant Surgeon in the Royal 
Victoria Infirmary. 

Further particulars should be obtained from the undersigned, 
with whom applications (16 copies, except that candidates 
residing outside the British Isles may submit 1 copy) con 
taining the names of 3 referees, should be lodged by 31st July. 

Ek. M. BETTENSON, Assistant Registrar, 
University of Durham. 

23, St. Thomas’-street, Newcastle upon Tyne, 1 
UNIVERSITY OF ST. ANDREWS. The University 
Court of the University of St. Andrews invites applications for 
appointment as LECTURER IN ANATOMY in University 
College, Dundee, for the academic year 1951-52. The salary 
payable will be £800 p.a. 

Further particulars may be obtained from the undersigned 
with whom 1 copy of the application, together with testimonials 
and/or the names of 3 referees, should be lodged not later than 
3ist July, 1951. Davip J. B. Rrrcurg, Secretary. 

The University, St. Andrews, 15th June, 1951. 


Hospital Services : Senior Appointments 


(See Note under Appointments, p. 1422 of Text.) 








‘@uy’s HOSPITAL, 8.E.1. The Board of Governors 


invites applications for the post of Part-time CONSULTANT 
in Anzesthetics for attendance at the Evelina Hospital for Sick 
Children. The appointment will commence on Ist October, 
1951, and the successful candidate will be required to attend on 
2 sessions per week. The remuneration will be in accordance with 
the Ministry of Health’s rates for Consultants. 

Applications (10 copies), together with the names of 3 referees, 
should be sent to the Superintendent, Guy’s Hospital, London 
Bridge, S.E.1, on or before 14th July, 1951. Canvassing of 
members of the Board or of the Advisory Appointments Com- 
mittee will disqualify. 

HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL OF LONDON. Applications invited from registered 
medical practitioners with higher qualifications and considerable 
experience in radiotherapy for the whole-time post. of CON- 
SULTANT RADIOTHERAPIST. . 

_ Applications, stating age, qualifications, experience, and 
names of 3 referees, to Secretary, Board of Governors, Ducane- 
road, London, W.12, by 21st July, 1951. 

LONDON HOSPITAL, Whitechapel, E.1. Applications 
invited for the post of Part-time ASSISTANT SURGEON 
to the Department of Neurosurgery. Candidates should be 
Fellows of the Royal College of Surgeons, England, and the 
—— candidate would be required to attend on 9 sessions 
wee 

Applications (12 copies) giving the names and addresses of 
3 referees should be addressed to the House Governor (from 
whom further particulars may be obtained) to arrive not later 
than 3lst August, 1951. H. BRIERLEY, House Governor. 
NORTH WEST AND NORTH EAST METROPOLITAN 
REGIONAL HOSPITAL BOARDS. ROYAL NORTHERN HOSPITAL, 
Holloway, N.7, and PRINCE OF WALES’S GENERAL HOSPITAL, 
Tottenham, N.15. Applications invited for the appointment 
of Whole-time ASSISTANT RADIOTHERAPIST at the above 
General Hdspitals. Applicants should possess a suitable higher 
qualification and have had good experience in this specialty. 
The bulk of the work will be carried out at the Royal Northern 
Hospital which has 280 Beds, and a well-staffed and reasonably 
well-equipped Department of Radiotherapy. The Prince of 
Wales’s General Hospital has 251 Beds. Both Hospitals have 
full specialist staffs and the usual special departments. The 
appointment will be made jointly by the North West Metro- 
politan Regional Hospital Board in respect of the Royal Northern 
Hospital and by the North Kast Metropolitan Regional Hospital 
Board in respect of the Prince of Wales’s Hospital. The terms 
and conditions of service for hospital medical and dental staffs 
will apply to the post, and salary will be on the scale of £1300 
—-£1750 p.a. 

Applications, stating date of birth, qualifications, and experi- 
ence, with the names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, lla, 
Portland-place, W.1, not later than 28th July, 1951. Canvassing 
will disqualify, but candidates are invited to visit the Hospitals 
by direct appointment with the Secretaries of the Hospitals. 


Provincial 


OXFORD REGIONAL HOSPITAL BOARD. Applica- 
tions invited from registered medical practitioners for the 


——— posts :— 

ASSISTANT PSYCHIATRIST AND 
PHY SICIAN-SUPERINTENDENT, Littlemore 
Oxford. 

2. ASSISTANT PSYCHIATRIST, Fair Mile Hospital, near 
Wallingford, Berks. 

The appointments, which will be in accordance with the 
national terms and conditions of service, will be whole-time, 
resident, and on the salary scale £1300-£50—£1750 p.a. Possession 
of a D.P.M. or its equivalent is desirable, and candidates must 
have had considerable experience of psychiatry. 

Applications (8 copies for each post), stating age, qualifications, 
experience, and names and addresses of 3 referees, should reach 
the Secretary of the Board, 43, Banbury-road, Oxford, by 
13th July. Canvassing will disqualify but applicants are invited 
to visit the Hospitals by arrangement with the Physician- 
Superintendents from whom further particulars may also be 
obtained 





DEPUTY 
Hospital, 
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BIRMINGHAM REGIONAL HOSPITAL BOARD AND 
BOARD OF GOVERNORS, UNITED BIRMINGHAM HOSPITALS. Applica- 
tions invited for joint appointment of Part-time CONSULTANT 
ANASTHETIST ; duties for the Board at Thoracic Surgery 
Centre, Warwick (4 notional half-days) and the United Birming- 
ham Hospitals (3 notional half-days). Candidates must hold 
D.A. and have had considerable experience in anesthetics. 
Appointment subject to National Health Service superannuation 
regulations. 

Applications (15 copies), 


p ‘ stating name, age, nationality, 
qualifications, present and 


previous appointments, details of 
3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 16th July, 1951. Candidates may visit Thoracic Surgery 
Centre and hospitals concerned. 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Whole-time CONSULTANT 
ORTHOPAEDIC SURGEON, Birmingham (Selly Oak) group 
of hospitals ; duties at the Birmingham Accident Hospital 
(212 Beds). Candidates must possess the F.R.C.S. and have 
had wide experience in general and orthopeedic surgery. Appoint- 
ment subject to National Health Service superannuation 
regulations. 
Applications (15 copies), stating name, age, 
qualifications, present and previous appointments, details of 3 
referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 16th July, 1951. Candidates may visit group hospitals. 


EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
There is a vacancy for an ASSISTANT PSYCHIATRIST in 
each of the following Hospitals :— 
(a) Little Plumstead Mental Deficiency Colony, near 
Norwich. The Colony, which has 800 Beds, is being expanded, 
and is the centre for a large amount of outpatient work, 
including child guidance. A modern house in the Hospital 
grounds is available. 
(b) Fulbourn Mental Hospital, near Cambridge. There 
are 750 Beds in the Hospital, which includes a very active 
early treatment unit. It affords facilities for teaching and 
research to the Department of Experimental Psychology 
of Cambridge University and runs outpatient clinics in general 
hospitals. A flat is available in the Hospital. 
(c) Hellesdon Mental Hospital, Norwich. The Hospital 
has a modern early treatment section with an Electro- 
encephalographic Department. It runs adult psychiatric 
outpatient clinics at 3 general hospitals and supplies medical 
staff te a child guidance clinic. 
For each post the D.P.M. or equivalent is necessary, and the 
salary will be on the scale £1300-£1750. The terms and condi- 
tions of service of hospital medical and dental staffs will apply. 

Applications (8 copies) for each post, stating age, qualifica- 
tions and details of present and previous appointments, together 
with the names of 3 referees, should reach the undersigned not 
later than 10th July, 1951. ( Janvassing of Board or Committee 
members will disqualify. Candidates are invited to visit 
the Hospitals concerned by direct arrangement with the 
appropriate Medical eee x, 


. V. F. Morton, Secretary. 
117, Chesterton-road, Consietige. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the following whole-time appointments of ASSISTANT 
PSYCHIATRIST (Senior Hospital Medical Officer salary scale ) :— 

(a) For duties at Oulton Hall Hospital, near Wakefield, 
Westwood Hospital, Bradford, and associated Hospitals. The 
successful candidate will work under the supervision of the 
Board’s Consultant in mental deficiency at these hospitals, and 
will take part in extramural duties. 

(ob) For duties at Naburn and Bootham Park Hospitals and 
associated Outpatient Clinics. Accommodation is available at 
Bootham Park for a single person. 

(c) For duties at Storthes Hall Hospital and associated Clinics. 
A 3-bedroom flat is available in the Hospital, for which the 
necessary deduction from salary will be made. 

Applications, stating age, qualifications, and details of experi- 
ence, together with the names of 3 referees, should be forwarded 
to the Secretary, 
July, 1951. : , ro : we 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the following whole-time appointments :— 

(a) CONSULTANT PSYCHIATRIST for duties mainly at 
sealebor Park Hospital, near Likley (289 Beds). The successful 
candidate will be given clinical charge of beds, and will be 
required to undertake extramural clinical duties within the 
Bingley, Keighley, Skipton, and Settle Hospital Management 
Committee group. The Hospital has a high admission-rate, and 
all modern forms of treatment ore undertaken. 

(b) CONSULTANT PSYCHIATRIST for duties mainly at 
Storthes Hall Hospital, Kirkburton, near Huddersfield (2800 
Beds). The successful candidate will be given clinical charge of 
beds, and will be required to undertake extramural duties. All 
modern forms of treatment are undertaken. A 4-bedroom house 
is available in the Hospital grounds, for which the necessary 
deduction from salary will be made. 

(ec) CONSULTANT PSYCHIATRIST AND MEDICAL 
SUPERINTENDENT of the Naburn and Bootham Park Hos- 
pital, York. (Naburn Hospital (393 Beds) and Bootham Park 
Hospital (172 Beds) are now to be administered jointiy.) The 
successful candidate will have extramural duties. A detached 
centrally heated house is available at Naburn, for which the 
necessary deduction from salary will be made. 

( ‘andidates for the above appointments should have extensive 
experience and should hold high qualifications in medicine and 
psychiatry. Candidates for the post of Medical Superintendent 
should also be interested in, and have had experience of, 
administrative aspects of psychiatry. 

Applications, stating age, qualifications, and details of experi- 
ence, together with the names of 3 referees, should be forwarded 
to the Secretary, Park-parade, Harrogate, not later than 28th 
July, 1951. 


nationality, 


Park-parade, Harrogate, not later than 28th 
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LEEDS REGIONAL HOSPITAL BOARD invites applica— 
tions for the appointment of a Whole-time LOCUM TENENS 
in Psychiatry (Consultant or Senior Hospital Medical Officer 
status) for duties at hospitals in the York A and B Hospital 
Management Committee groups. 

Applic ations, stating age, qualifications, and details of experi- 

together with the names of 3 referees, to be forwarded to 
the Secretary to the Board, Park-parade, Harrogate, as soon 
as possible. 
LEEDS REGIONAL HOSPITAL BOARD 
cations for the appointment of a CONSULTANT CHEST 
PHYSICIAN (whole-time) for the Leeds Chest Clinics. Appli- 
cants should possess high medical qualifications and extensive 
experience of pulmonary tuberculosis and other diseases of the 
cheat. The successful applicant will be the senior member of a 
team, which consists of 1 other Consultant Chest Physician, 3 
Assistant Chest Physicians of Senior Hospital Medical Officer 
status, and a Senior Registrar. There is close collaboration 
with the Thoracic Surgical Unit at the teaching hospital and 
it is expected that the successful candidate will be appointed 
part-time Lecturer in Tuberculosis at the University of Leeds 
and permitted to receive remuneration in accordance with 
Paragraph 9 (ii) of the terms and conditions of service. He will 
be responsible to the Local Health Authority, through the 
Medical Officer of Health, for the functions relating to the 
prevention, care, and aftercare of tuberculosis, under section 28 
of the National Health Service Act. The appointment will be 
subject to the National Health Service (Superannuation) 
Regulations, 1950, and the remuneration will be in accordance 
with the terms and conditions of service of hospital medical 
and dental staffs, and subject to possible adjustment in respect 
of Local Authority work. 

Applications, stating date of birth, qualifications, and 
experience, together — the names of 3 referees, should reach 
the Secretary, Regional Hospital Board, Park-parade, Harro- 
gate, not later than 21st July, 1951. Canvassing of members of 
the Board or Advisory Appointme nts Committee will disqualify. 


LEEDS. THE UNITED LEEDS HOSPITALS. Department 
OF VENEREOLOGY. Applications invited for the whole-time 
appointment of ASSISTANT VENEREOLOGIST (Senior 

ospital Medical Officer scale). Remuneration will be in accord- 
ance with the terms and conditions of service of hospital medical 
officers for the time being in operation. 

The closing date for the receipt of applications is Saturday. 
14th he A 1951. Candidates should submit to the undersigned 
full details of their medical qualifications and experience, with 
relevant dates, together with the names of 3 referees. Canvassing 
members of the Board or Advisory Appointments Committee 
will lead to disqualification. 8. CLAYTON FRYERS, 

Secretary to the Board of Governors. 

General Infirmary, Leeds, 

HAREFIELD HOSPITAL, Harefield, Middlesex. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of ASSISTANT OPHTHALMO- 
LOGIST for 1 half-day per fortnight. Candidates should possess 
a higher qualification and have hade wide experience in this 
specialty. This Hospital has approximately 420 Beds for the 
treatment of tuberculosis ; 100 general medical and surgical 
Beds and 86 Beds for thoracic surgery. The terms and con- 
ditions of service for hospital medical and dental staffs will 
apply to the post and salary will be on the scale of £1300 


£1750 p.a. 

Applications, stating date of birth, 
experience, with the names of 3 referees, should reach the 
Secretary, North West Metropolitan Regional Hospital Board, 
11a, Portland-place, W.1, net later than 4th August, 1951. 
Canvassing will disqualify, but candidates are invited to visit. 
the Hospital by direct appointment with the Medic al Director. 


READVERTISEMENT 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications from suitably qualified practitioners for the whole- 
time, non-resident, posts of ASSISTANT RADIOLOGIST at 
the following hospitals :— 
(a) Stockport Hospital Centre (Stockport Infirmary, Stepping 
Hill Hospital, Stockport, &c.). 

(6) Barrow and Furness Hospital Centre (North Lonsdale 
Hospital, Barrow ; High Carley Samaberseme, Ulverston ; 
Ethel Hedley Hospital, Windermere, &c.). 

Applicants must possess the D.M.R.(D.) on should have had 
wide experience in radiology. The successful candidates will 
work under the general guidance of the consultants in chi 
of the departments and will be required to live within a reasonable 

tance of the main hospitals. Salary £1300—£50-£1760 ; 
starting-point according to experience. National terms and 
conditions of service applicable and posts superannuable. Appli- 
cants for more than one post should state their preference. 

Forms of application can be obtained from the Senior 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, together with the 
names and addresses of 3 referees, to be received not later than 
17th July, 1951. Canvassing will ‘disqualify. 


invite appli- 


qualifications, and 





MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of Whole-time CONSULTANT 
VENERHOLOGIST (Male) mainly at St. Luke’s Clinic and 

Ancoats Hospital, Manchester, but with duties at other hospitals 

and clinics in the vicinity of Manchester. Special experience 

of venereal diseases in relation to pregnancy and children will 

an asset. A higher qualification is essential. The person 
appointed required to live within reasonable distance of Man- 
chester. Appointment. in accordance with the national terms 
and conditions of service and post superannuable. 

Forms of application can be obtained from the Senior Adminis - 
trative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, together with the 
names and addresses of 3 referees, to be received not later than 
24th July, 1951. Canvassing will disqualify. 











1 


ica— 
iNS 
licer 
vital 


yeri- 
i to 
soon 


nent 
time 
nior 
vord- 
dical 


‘day. 
gned 
with 


ssing 
‘ittee 





nage 
h the 
than 





invite 
TANT 
> and 
ipitals 
rience 
n will 
yerson 

an- 
terms 


nage- 
th fl the 
t than 





THE LANCET] 


THE LANCET GENERAL ADVERTISER 


[JUNE 30, 1951 





pen ag REGIONAL HOSPITAL BOARD invite 

lications or the whole-time post of DEPUTY MEDICAL 

ERINTE ENT AND ASSISTANT PSYCHIATRIST 
= ‘itekinen Hospital, Whalley, near Blackburn (2378 
Beds for mental ‘Qeiactives). Married or single quarters available. 
Candidates should have had wide 3 in the care of 
mental defectives and possess the D.P.M. Salary £1300-£1750 
p.a. ; starting-point according to experience, &c. National terms 
and conditions of service applicable and post superannuable. 

Forms of application can be obtained from the Senior 
Administrative P Medical Officer, 1, North Parade, Parsonage- 
aaa Manchester, and should be returned to be received not 

ter than 21st July, 1951. Canvassing will disqualify. 

NEWCASTLE REGIONAL HOSPITAL BOARD. Applica- 
tions are invited for the appointme nt of DEPUTY SENIOR 
ADMINISTRATIVE MEDICAL OFFICER to the above Board, 
at an inclusive salary of £1600, rising by annual increments of 
£100 to £2100. Applicants should have had such previous experi- 
ence in hospital administration as will enable them to asist the 
Board and the Senior Administrative Medical Officer in the plan- 
ning, organisation, and staffing of the Hospital and Specialist 
Services (exc lusive of the Psychiatric Service), and to act as 1 
of the 2 Deputies to the Senior Administrative Medical Officer. 
Applicants should preferably have had wide experience in some 
major clinical specialty, and be capable of taking direct responsi- 
bility for the planning ‘and administration of the corresponding 
part of the Regional Hospital and Specialist Service (psychiatry 
and tuberculosis are already adequately covered by the Board’s 
present staff). The appointment is subject to ‘the National 
Health Service (Supe rannuation ) Regulations, 1950, and will 
be terminable by 3 months’ notice by either party. 

Applications, giving particulars of qualifications and experi- 
ence, together with the names of 3 referees, should be addressed 
in an envelope endorsed ‘‘ Deputy Senior Administrative Medical 
Officer,”’ to the Senior Administrative Medical Officer, New- 
castle Regional Hospital Board, ““Blythswood South,’’ Osborne- 
road, Newcastle upon Tyne, 2, so as to reach him not later 
than 4 weeks from the date ‘of this advertisement. Canvassing 
will disqualify. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. KING EDWARD VII HOSPITAL, WINDSOR, AND UPTON 
HOSPITAL, SLOUGH. Applications are invited for the appointment 
of Part-time OPHTHALMIC SURGEON for 4 half-days per 
week at the above Hospitals. Applicants should possess a higher 
qualification and have had considerable experience in this 
specialty. The Ophthalmologist appointed would share the 
use of about 11 Beds at King Edward VII Hospital. The 
terms and conditions of service for hospital medical and dental 
staffs (Consultants) will apply to the post. 

Applications, stating date of birth, qualifications, and 
experience, with the names of 3 referees, should reach the 
Secretary, North West Metropolitan Regional Hospital meee 
lla, Portland- -place, W.1, not later than 4th August, 1951. 
Canvassing will disqualify, *but candidates are invited to tait the 
Hospitals by direct appointment with the Secretary of the 
Hospitals. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. PLASTIC AND JAW UNIT, HILL END HOSPITAL, 
ST. ALBANS, HERTS. Applications invited for the appointment. 
of Part-time ANASSTHETIST to the Plastic Surgery Unit 
at the above Hospital, for 4 half-days per week. Candidates 
should possess the Diploma in Angesthetics and have had wide 
experience in modern methods of anesthesia, particularly with 
regard to plastic surgery. The terms and conditions of service 
for gens medical and dental staffs (Consultants) will apply 
to the post. 

Applications, stating date of birth, qualifications, and 
experience, with the names of 3 referees, should reach the 
Secretary, North West Metropolitan Regional Hospital Board, 
11a, Portland-place, W.1, not later than 14th July, 1951. 
Canvassing will disqualify, but candidates are invited to visit 
Ho — by direct appointment with the Secretary of the 

ospita: 


WESTERN REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from suitably qualified medical practitioners 
for the following appointments :— 

1. Whole-time ASSISTANT OBSTETRICIAN AND GYN#%- 
COLOGIST (Senior Hospital Medical Officer grading) with duties 
at Eastern District Hospital, Glasgow. 

2. Whole-time ASSISTANT TUBERCULOSIS PHYSICIAN 
(Senior Hospital Medical Officer grading) for duties including 
domiciliary work, under the direction of the Area Supervising 
Tuberculosis Physician, Renfrewshire 

3. Whole-time ASSISTANT PATHOLOGIST (Senior Hos- 
pital Medical Officer grading) at the Royal Cancer Hospital, 
Glasgow. The successful applicant will carry out the routine 
pathological duties at the Hospital but he will be expected 
to devote approximately half of his time to research work, under 
the Director of Research. 

Applications (16 copies), stating age, qualifications, and 
experience, and present appointment, and giving the names of 
3 referees, should be submitted not later than 30 days after the 
publication of this advertisement to the Secretary, Western 
Regional Hospital Board, 64, West Regent-street, G iasgow, C.2. 
The above appointments will be subject to the National Health 
Service (Scotland ) superapnuation regulations. 


WELSH | REGIONAL HOSPITAL BOARD. Applications 
are invited for the post of CONSULTANT PATHOLOGIST 
(whole-time) to the Mid-Glamorgan Hospital Management 
Committee. The successful applicant will be based at the 
Neath General Hospital (408 Beds) and will take charge of the 
pathological services within the Area. 

Applications (10 copies), stating date of birth, giving a sum- 
mary of qualifications, experience, previous appointments with 
dates, and publications, with names of 3 referees, should be 
addressed to the Senior Administrative Medical Officer, Welsh 
Regional Hospital Board, Cathays Park, Cardiff, within 21 days 
of,appearance of this advertisement. 








WOKINGHAM, BERKS. PINEWOOD HOSPITAL. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for the appointment of Whole-time 
PHYSICIAN-SUPERINTENDENT at the above Hospital. 
which has some 200 Beds, for the treatment of tuberculosis, 
Applicants should hold a higher qualification and have wide 
experience in general medicine and tuberculosis. The terms 
and conditions of service for hospital medical and dental staffs 
(Consultants) will apply to the post. } 

Applications, stating date of birth, qualifications, and 
experience, with the names of 3 referees, should reach the 
Secretary, North West Metropolitan Regional Hospital Board, 
114, Portland-place, W.1, not later than 4th August, 1951] 
Canvassing will disqualify, but candidates are invited to visil 
the Hospital by direct appointment with the Physician-Supet 
intende nt of the Hospital. 


SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of a 
Whole-time ASSISTANT PSYCHIATRIST, to work under 
Consultant Psychiatrists at Knowle Hospital, Fareham, Hants. 
Salary scale £1300-£50-£1750 p.a. Candidates should possess 
the D.P.M. and have experience of both inpatient and outpatient 
work in psychiatry. a : 

Applications (5 copies), stating date of birth, qualifications, 
experience and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary, (S.D.1), South West Metropolitan Regional 
Hospital Board, 11a, Portland-place, London, W.1, to arrive 
not later than 14th July, 1951. Applicants may visit the Hospital 
by local arrangement. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the following Con- 
sultant appointments = 

(1) Part-time CONSU LTANT SURGEON (8 half-days per 
week), Southampton group of hospitals. Duties mainly at the 
Royal South Hants and Southampton Hospital. Residence in 
the Southampton area will be a condition of the appointment. 
The Consultant appointed will be required to visit Knowle Hospita! 
on an ‘** As Required ”’ basis. 

(2) Whole oy rye MEDIC AL DIRECTOR of Mass Radiography 
and CONSULTANT CHEST PHYSICIAN to the M.R. Unit 











_ based at pet heal ng with charge of Chest Clinic serving the 


adjacent area of Hampshire. The unit covers a wide geographical 
area and is mobile. The successful candidate will devote 3 half- 
days per week to the Chest Clinic and the appointment for this 
purpose will be a joint one between the Regional Board and the 
County of Southampton. In relation to both M.R. and Chest 
Clinic services the successful candidate will act in close ‘liaison 
with the Senior Chest Physician to the Southampton area. 
Candidates must possess a higher medical qualification and 
should have a wide knowledge and experience of chest diseases, 
and tuberculosis in particular. Previous experience in mass 
miniature radiography will be an advantage. ‘ 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointments, and giving the names 
and addresses of 3 referees, should be made by letter and sent to 
the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 11a, Portland-place, London, W.1, to arrive 
not later than 28th July, 1951. Applic ants may visit the hospitals, 
&c., by local arrangement. 

SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified medical 
practitioners for the appointment of Whole-time PSYCHI- 
ATRIST for Bellsdyke Mental Hospital and associated clinics, 
with remuneration on the Senior Hospital Medical Officer scale. 

The above appointment will be subject to the National Health 
Service (Scofland) superannuation regulations. 

Applications (16 copies), stating age, qualifications, and 
experience, and present appointment, and giving the names of 3 
referees, should be submitted not later than 30 days after the 
publication of this advertisement to the Secretary, Western 
Regional Hospital Board, 64, West. Regent-street, Glasgow, C.2. 
NEW ZEALAND. HAWKE’S BAY HOSPITAL BOARD, 
NAPIER, NEW ZEALAND. Applications closing on_ Friday, 13th 
July, 1951, are invited from duly qualified medical practitioners 
for the position of PATHOLOGIST to the Hawke’s Bay Hospital 
Board. Salary in accordance with experience and qualifications : 
Junior Specialist £1260—£1560 p.a., Senior Specialist £1660—£1910 
p.a. Commencing salary within these scales will be determined 
by the Salaries Grading Committee of the Department of Health. 

Conditions of appointment and schedule of duties may _ be 
obtained on application to the High Commissioner for New 
Zealand, London. R. P. NoRTHE, Managing Secretary. 
NEW ZEALAND. THE OTAGO HOSPITAL BOARD, 
NEW ZEALAND. DEPARTMENT OF OBSTETRICS AND GYNAECOLOGY. 
Applications are invited for the position of VISITING OBSTET- 
RICIAN AND GYNXCOLOGIST at a salary at the rate of 
£500 p.a. New Zealand currency. Subject to appointment by 
the University of Otago there will be a further remuneration of 
£192 10s. as Tutor in Obstetrics. Private practice allowed. 

Applicants will require to have a higher qualification, preferably 
in obstetrics and gynecology with corresponding postgraduate 
experience. Full details may be obtained on application to the 
Oftice of this newspaper and from the Office of the High Com- 
missioner for New Zealand, 415, The Strand, London. . 

Applications, stating age, qualifications, and experience 
together with certificate of health and testimonials, will be 
received by the undersigned until 10 a.m. on Monday, Ist 
October, 1951. 

P.O. Box 453, Dunedin. W. A. WILLIAMSON, Secretary. 


Hospital Services : Junior Appointments 


(See Note under Appointments, p. 1422 of Text.) 


BRITISH HOSPITAL FOR MOTHERS AND BABIES, 
Samuel-street, Woolwich. OBSTETRICAL HOUSE OFFICER 
(recognised for M.R.C.O.G.), vacant Ist August. Salary £400 
or £450 p.a., less £100 p.a. for residence. 

Apply to Secretary, Memorial Hospital Woolwich, S.E.18. 
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BETHNAL GREEN HOSPITAL, Cambridge Heath-road, EAST HAM MEMORIAL HOSPITAL, London, €E.7. 
London, E.2. (General—315 Beds.) CENTRAL GROUP (NO. 5) Applications invited from registered medical practitioners 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited from (Male or Female) for the appointment of RESIDENT 
registered medical practitioners for the appointments of HOUSE OBSTETRIC OFFICER (House Officer, third post) for 6 
OFFICER SURGICAL and HOUSE OFFICER MEDICAL. 


The posts become vacant on 10th July, 1951, and 3rd July, 1951, 
respectively. Salaries will be £350, £400, or £450 p.a., depending 


upon the number of posts held and less residential’ charges of 
£100 p.a. 


Applications, stating age, nationality, qualifications, and 
experience, together with 3 testimonials, should reach the 
Assistant Secretary as soon as possible. 

AMENDED ADVERTISEMENT 


CHARING CROSS HOSPITAL. Applications invited for 
the appointment of NON-RESIDENT CANCER AND RADIUM 
REGISTRAR (Registrar grade), who would be the Second 
Assistant in the Radiotherapy Department. Tenable for 1 year 
in the first instance. Candidates, who should have at least passed 
Part I of the appropriate Diploma, will be permitted to attend 
at Part II lectures. His clinical duties will include cancer regis- 
tration to the teaching hospital group. 

Applications, stating age, qualifications, and details of previous 
appointments, together with the names of 2 referees, should be 
forwarded, to arrive not later than first post on 14th July, 1951, 
to GEORGE J. JONES, House Governor and Secretary to 7 Beard. 

Charing Cross Hospital, Agar-street, Strand, W.C.‘% 
COLINDALE HOSPITAL, Colindale-avenue, “Londen, 
N.W.9. JUNIOR HOSPITAL MEDICAL OFFICER required 
for approximately 12 months. Applicants must be experienced 
in diseases of the chest. Salary in accordance with the national 
seale. Deduction of £1 30 p.a. for board, lodging, &c., if resident. 

Apply, giving full particulars and the names of 2 referees, 

to the Group Secretary, Hendon Group Hospital Management 
Committee, Edgware ‘General Hospital, Edgware, Middlesex, 
not later than 7th July, 1951. 
CONNAUGHT HOSPITAL, Walthamstow, London, E.17. 
(118 Beds.) Applications invited for the post of RESIDENT 
ANASSTHETIST (graded as Senior House Officer), now vacant. 
Salary £670 p.a., with a deduction at the rate of £130 p.a. for 
board, lodging, &c. The post is recognised for the D.A. 

Applications, stating age, qualifications, and experience, 
together with the names of 2 referees, should be sent immediately 
to the Secretary, Hospital Management Committee Forest 
Group No. 11, Langthorne-road, Leytonstone, E.11 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
REGISTRAR required in General Medical Department, including 
Hematology and Endocrinology. Whole-time appointment, for 
1 year in the first instance, will include teaching, outpatient 
clinics and residence when on duty. Terms and conditions of 
service as issued by Ministry will apply. 

Application forms obtainable from and returnable to Secretary 
Central Middlesex Group Hospital Management Committee, 
Central Middlesex Hospital, Acton-lane, N.W.10, by llth July, 
1951. Canvassing disqualifies. 

ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1 Applications invited from registered. Women 
medical practitioners for the post of HOUSE SURGEON to 
Gynecological Department (recognised for M.R.C.O.G.). Duties 
to commence Ist September, 1951. Appointment for 6 months. 
Salary according to Ministry of Health scale for House Officers. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary by 11th July. 
ELIZABETH GARRETT ANDERSON 
EKuston-road, N.W.1. Applications invited 
Women medical practitioners for the post of HO 
for Gynecological and Special Departments. Duties to com- 
mence Ist September, 1951. Appointment for 6 months. Salary 
according to Ministry of Health scale for House Officers. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary, by 11th July. 
ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. Applications invited from _ registered 
Women medical practitioners for the post of OBSTETRIC 
ASSISTANT (recognised for the M.R.C.O.G.), duties to commence 
Ist August, 1951. Salary in accordance with the Ministry of 
Health scale for House Officers. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary by 4th July, 1951. 

ELIZABETH 


HOSPITAL, 
from registered 
USE SURGEON 


GARRETT ANDERSON’ HOSPITAL, 
Euston-road, N.W.1. Applications invited from registered 
Women medic al practitioners for the 


appointment of Full-time 
MEDICAL REGISTRAR for General Medicine and Pediatrics. 


Duties to commence Ist September, 1951. Salaries in accord- 
ance with Ministry of Health scale for Registrar grades. 
Applications, with names of 3 referees, should be sent to the 
Secretary by 9th July 
EASTERN HOSPITAL (FEVERS), Homerton-grove, E.9. 
SENIOR HOUSE OFFICER. Salary £670 p.a., less £150 p.a. 
for full residential amenities. Appointment now vacant, for 1 
year in the first instance. 
Applications, with copies of 3 testimonials 
sex, nationality, qualifications, 
addressed to the Group 


should state age, 
and experience, and should be 





J Secretary, Hackney Group (No. 6) 
Hospital Management Committee, Group Administrative 
Offices, Hackney Hospital, E.9, as soon as possible, quoting 


reference EH/1 
HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, 
Grove End-road, N.W.8. Applications invited from registered 
medical practitioners (Male) for the appointment of HOUSE 


SURGEON to become vacant on Wednesday, Ist August, 1951. 
This post is recognised for purposes of F.R.C.S. (Eng.). Appoint- 
ment will be for a period of 6 months. 


Salary is at the rate of 
£350 p.a. 


Applications should reach the Secretary on or before Tuesday, 
3rd July, 1951, together with copies of 3 recent testimonials. 
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months from date of appointment. The appointment is subject 
to the terms and conditions of service issued by the Ministry 
of Health, with salary in accordance with the number of posts 
previously held. 

Applications. stating age and experience, together with copies 
of testimonials, should be sent to the undersigne d by 9th July, 
1951. M. J. HUNTLEY, Secretary 

West Ham Group “Hospital Manageme a Committee. 

Stratford, London, E.15 
FULHAM AND KENSINGTON HOSPITAL MANAGE- 
MENT COMMITTEE. Registered medical practitioners are invited 
to apply for the following positions :— 

ulham Hospital, St. Dunstan’s-road, Hammersmith, W.6 

HOUSE SURGEONS (3 positions—1 for Special Depart- 


ments, others recognised for Royal College of Surgeons 
examinations ). a 
reat Abbots Hospital, Marloes-road, Kensington, 


V. 

HOU Sis SURGEONS (2 positions—1 as ¢ ‘asualty Officer). 
Salaries and conditions of service in accordance with national 
scales. Appointments are resident and limited to 6 months. 

Applic ations, stating age, and giving full particulars, together 
with copies of 3 testimonials, specifying position(s) applied for, 
to be made to the Secretary (L.169), Fulham and Kensington 
Hospital Management Committee, St. Mary Abbots Hospital, 
Marloes-road, Kensington, W.8, not later than 6th July, 1951. 
QUY’S HOSPITAL AND MEDICAL SCHOOL, London 
Bridge, S.E.1. Applications invited for the post of REGISTRAR 
(whole-time) to the Department of Psychological Medicine, 
commencing on Ist October, 1951. Duties will include teaching 
and inpatient and outpatient work. Salary at the rate of £775 
p.a. The appointment will be in ace ordance with the terms and 
conditions of service of hospital medical and dental staffs. 

Forms of application are obtainable from the Superintendent, 
to whom applications should be sent not later than 14th July. 
qauy’s | HOSPITAL AND MEDICAL SCHOOL, London 
Bridge, S.E.1. -Applications invited for the post of RE GISTRAR 
(whole-time) to the Orthopedic De partme =, commencing on 
Ist October, 1951. Salary at the rate of £775 p.a. The appoint- 
ment, which involves teaching as well as c linical duties, will be 
in accordance with the terms and conditions of service of hospita! 
medical and dental staffs. 

Forms of application are obtainable from the Superintendent, 
to whom applications should be sent not later than 14th July. 
QUY’S HOSPITAL AND MEDICAL SCHOOL, London 
Bridge, S.E.1. Applications invited for the post of Whole-time 
SENIOR REGISTRAR or REGISTRAR (dependent on 
experience) to the Thoracic Surgical Unit, commencing on Ist 
October, 1951. The appointment, which involves teaching as 
well as clinical duties, will be in accordance with the terms and 
conditions of service of hospital medical and dental staffs. 

Forms of application are obtainable from the Superintendent, 
to whom applications should be sent not later than 14th July. 
HACKNEY HOSPITAL, E.9. Applications invited for the 
appointment of HOUSE SURGEON (first, second, or third post) 
to the E.N.T. Department with casu: ulty duties. 6 months’ 
appointment now vacant. Salary in accordance with the terms 
and conditions of service for hospital medical and dental staffs. 
A deduction at the rate of £100 p.a. will be made for residential 
emoluments. 

Applications, together with copies of 3 testimonials, should 
be sent to the Secretary, Hackney Group Hospital Management 
Committee, Hackney Hospital, E.9, not later than 7th July, 
1951. 


HACKNEY HOSPITAL, E.9. Applications invited for the 
appointment of CASUALTY OFFICER (second or third post), 
also to act as House Physician to the Skin Department. Post 
vacant immediately and tenable for 6 months. Salary in 
accordance with the terms and conditions of service for hospital 
medical and dental staffs. A deduction at the rate of £100 p.a. 
will be made for residential emoluments. 

Applications, together with copies of 3 testimonials, should be 
sent to the Secretary, Hackney Group Hospital Management 
Committee, Hackney Hospital, London, E.9, as soon as possible, 
HACKNEY HOSPITAL, E.9. Applications invited for the 
6 months’ appointment of HOUSE SURGEON (first, second, 
or third post), now vacant. Post recognised for F.R.C.8. 
Salary in accordance with the terms and conditions of service 
for hospital medical staff, with deduction at the rate of £100 p.a. 
for resident amenities. 

Applications, with copies of 3 testimonials, to be sent to 
Group Secretary, Hackney Group (No. 6) Hospital Management 
Committee, Group Administrative Offices, Hackney Hospital, 
E.9, by not later than 6th July, quoting reference HH/1. 
LEWISHAM GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for the post of RESIDENT 
ASSISTANT PATHOLOGIST (House Officer grade, second or 
third post) for duty at Lewisham Group Laboratory. The 
appointment, which is vacant immediately, is for 6 months 
with possibility of renewal for a further 6 months. Previous 
experience in pathology not necessary but applicants should 
have some clinical experience. 

Applications, stating age, 
with names of 2 referees, to be sent to the Group Pathologist, 
Lewisham Hospital, London, S.E.13, as soon as possible. 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL OF LONDON. Applications invited for the post 
of REGISTRAR in Radiodiagnosis (whole-time). Candidates 
should possess the D.M.R.(D.) and have had experience in radio- 
diagnosis. 

Applications, stating age, qualifications, experience, names of 
2 referees, to Secretary, Board of Governors, 150, Ducane-road, 
London, W.12, by 14th July. 


qualifications, and experience, 
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HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL OF LONDON. SENIOR REGISTRAR (radio- 
therapy), whole-time, non-resident. Possession of higher 
qualification in radiotherapy desirable. 

Applications stating age, medical school, qualifications, 
experience, names of 2 referees to Secretary, Board of Governors, 
150, Ducane-road, W.12, by 14th July. 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL OF LONDON. SENIOR SURGICAL EGIS- 
TRAR required. Applicants should possess the F.R.C,. 

Applications, stating age, qualifications, and experie nce, with 
names of 2 referees, to Secretary, Board of Governors Hammer- 
smith Hospital, Due ane-road, London, W. 12, by 14th July, 1951. 
LONDON JEWISH HOSPITAL, Stepney Green, E.1. 
Applications invited for the post of HOU SE SURGEON (House 
Officer, first, second, or third), post vacant immediately. Tenable 
for 6 months. Salary, &c., in accordance with national scale. 

Application to the Secretary. 
LONDON HOSPITAL, Whitechapel, E.1 Applications 
invited for the post of SENIOR HOUSE OFFIC ER (Junior 
Registrar) to the Department of Radiotherapy. The post is 
suitable for a candidate who is desirous to taking the D.M.R.(T.) 
The appointment wil) be for 6 months, renewable for a famhue 
6 months at a salary of £670 p.a. 

Applications (6 copies), giving full ng a ulars, - hejeen reach 
the House Governor not later than 28th July, 1951 
were. ' ¢ H. BRIERLEY, House Governor. 
LONDON HOSPITAL, Whitechapel, E.1. Applications 
invited for the post of SENIOR REGISTRAR in General 
Surgery to the Hospital’s Annexe at Brentwood. Candidates 
should be Fellows of the Royal College of Surgeons, England, and 
the successful candidate would be required to be resident in the 
Annexe or to reside in the vicinity. The appointment will be for 
l year, renewable for a further year. 

Applications (12 copies), giving the names and addresses of 
3 referees, should be addressed to the House Governor (from 
whom further particulars may be obtained) to arrive not later 
than 31st July, 1951. H. BRIERLEY, House Governor. 
LONDON HOSPITAL, Whitechapel, E.1. Applications 
invited for the post of REGISTRAR to the Children’s Depart- 
ment. A higher qualification although desirable is not essential. 


Applications (12 copies), giving the names and addresses of ‘ 


3 referees, should be addressed to the House Governor (from 
whom further particulars may be obtained) to arrive not later 
than 9th July, 1951. H. BRIERLEY, House Governor. 
LAMBETH HOSPITAL, Brook-drive, S.E.11. South 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Applications 
invited for the post of MEDICAL REGIS’ TRAR, vacant on 
26th September, 1951. The appointment is normally for 2 
years but subject to review at the end of the first year. The 
successful candidate will be required to undertake general 
medical duties under the supervision of the Consultant Physician. 
The appointment can be resident or non-resident, but the person 
appointed will be required to sleep in the Hospital when taking 
his or her turn of duty Registrar. Salary £775—£115—£890 p.a., 
less £150 p.a. for board, lodging, &c., if resident. 

For form of application apply (enclosing stamped addressed 
envelope) to the Secretary, Lambeth Group Hospital Manage- 
ment Committee, Renfrew-road, S.E.11, to whom completed 
applications should be returned not later than 14th July, 1951. 
Canvassing will disqualify, but candidates are not precluded from 
visiting the Hospital if they so desire. 


MILLER GENERAL HOSPITAL, Greenwich, S.E.10. 


(180 Beds—recognised for F.R.C. 3 examination require- 

ments.) Applications invited for the post of HOUSE SURGEON, 

for a period of 6 months from approximately Ist August, 1951. 

pees’ £350—£450, according to experience, less £100 p.a. for 
oard. 

Apply, with full particulars and copies of testimonials, to 
Secretary, Greenwich and Deptford Hospital Management 
Committee, St. Alfege’s Hospital, Greenwich, S.E.10, as soon 
as possible 
MILLER GENERAL HOSPITAL. (180 Beds.) Appli- 
cations invited for the post of MEDICAL OFFICER in charge 
of Casualty Department. Required to be resident alternate 
weekends, and 2 nights weekly. Salary £670 p.a. Post tenable 
for 6 months, renewable for further similar period. Candidates 
should have held previous House Officer appointments. 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of not more than 3 recent 
testimonials, should reach the Secretary, Greenwich and Dept- 
ford Hospital Management Committee, St. Alfege’s Hospital, 
S.E.10, as soon as possible. 


MOTHERS’ HOSPITAL (SALVATION ARMY), Clapton, 
K.5. (Maternity—110 Beds.) Applications invited from 
registered medic al Women practitioners for the post of RESI- 
DENT OBSTETRIC HOUSE SURGEON (third post). The 
vacancy occurs immediately. Candidates should have held 
resident surgical or medical posts. The appointment is for 
a period of 6 months ; salary £450 p.a., less deduction at the 
rate of £100 p.a. for residential amenities. 

Applications, giving age, nationality, qualifications, and 

experience, with copies of 3 testimonials, should be submitted 
at the earliest opportunity to the Secretary, Hospital Manage- 
ment Committee, Group Administrative Offices, Hackney 
Hospital, E.9, quoting the reference MH/1. 
NEW END HOSPITAL, Hampstead, N.W.3. North West 
METROPOLITAN REGIONAL HOSPITAL BOARD. REGISTRAR 
required in Medical Unit of 90 Beds. Whole-time appointment 
for 1 year. Terms and conditions of service as issued by Ministry 
will apply. 

PR gy ya forms obtainable from and returnable to the 

Secretary, Archway Group Hospital Management Committee, 
46, Cholmeley- park, Highgate, N.6, by 9th July, 1951. Canvass- 
ing disqualifies, but candidates may visit the Hospital by 
arrangement with the Surgeon-Superintendent. 





NEW END HOSPITAL, Hampstead, Archway Group 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE PHYSICIAN 
(general medicine), post vacant 8th August, 1951. Salary in 
accordance with national scale. 

Applic ations, stating age, qualifications, and experience, with 

copies of 2 testimonials and ‘the name of 1 referee, to the Surgeon 
Specialist Superintendent by 9th July, 1951. 
NATIONAL HEART HOSPITAL, Westmoreland-street, 
London, W.1. (With which is associated the Institute of Cardio- 
logy.) A vacancy for the post of REGISTRAR will occur as 
from Ist September, 1951. Applicants should have been fully 
trained in general medicine and should possess a higher medical 
qualification. The selected candidate will be trained for from 
1—2 years in all aspects of cardiology and should then be ready 
for a Consultant post. 

Applications, with copies of 3 recent testimonials, should be 
sent to me not later than Monday, 9th July, 1951. 

ROBERT G. E. WHITNEY, 

Secretary to the Board of Governors. 

NATIONAL HOSPITAL FOR NERVOUS Dis- 
EASES, Queen-square, London, W.C.1. Applications invited 
from registered medical practitioners for the appointment of 
ASSISTANT REGISTRAR to the Outpatients’ Department 
(whole-time). This post carries the grade of Senior Registrar. 
The appointment will be for 1 year in the first instance. 

Applications, with copies of testimonials, to be sent to the 
undersigned not later than 5th July, 1951. 

H. EWART MITCHELL, Secretary. 
MILE END HOSPITAL, Bancroft-road, London, E€.1. 
(455 Beds.) Applications invited for the post of SENIOR 
HOUSE OFFICER, Peediatric Department. Salary, &c., in 
accordance with national scale. Post vacant Ist August, 1951. 

Application forms obtainable from the Secretary, Stepney 
oe ta Hospital Management Committee, Raine-street, Wapping, 
PADDINGTON HOSPITAL, Harrow-road, w.9. 
PADDINGTON GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited for the post of HOUSE PHYSICIAN in the T.B. 
Wards of above Hospital. Previous experience essential. The 
post affords excellent opportunities for practitioners studying 
for a higher qualification. The appointment will be in accord- 
ance with the terms and conditions for hospital medical and 
dental staffs. 

Applications, stating age, qualifications, and , experience, 


together with the names and addresses of 2 referees, to reach the 
undersigned by llth ae 1951. C€ ‘andidates will be interviewed 
en 20th July. R. JOLLY, Secretary, 


Paddington Cinals Hospital Manageme mnt ¢ Yommittee. 

Paddington Hospital, Harrow-road, W.9. 

PAODINGTON HOSPITAL, 285 MHarrow-road, W.9. 
Applications invited for the post of HOUSE SURGEON in 
the Anesthetic Department of above Hospital. Salary and 
conditions of service in accordance with the terms and conditions 
for hospital medical and dental staffs. 

Applications, stating age, qualifications, experience together 
with the names and addresses of 2 referees, to reach the Secretary, 
Paddington Group Hospital Management Committee, by 6th 
July, 1951. 

PRINCE OF WALES’S GENERAL HOSPITAL. 
(231 Beds.) TOTTENHAM GROUP HOSPITAL MANAGEMENT COM- 

cE (GROUP 4). Applications invited from registered medical 
tioners for the appointment of RESIDENT SENIOR 
HOUSE PHYSICIAN (third post) for a period of 6 months, 
commencing 9th September, 1951. Salary in accordance with the 
terms of service issued by the Ministry of Health. 

Applicatfon form from the Secretary, Tottenham Group 
Hospital Management Committee, The Green, Tottenham, 
N.15, to be returned to the Secretary by 11th August, 1951 
PRINCE OF WALES’S GENERAL HOSPITAL. 
(231 Beds.) TOTTENHAM GROUP HOSPITAL MANAGEMENT COM- 
MITTEE (GROUP 4). Applications invited from registered medical 
practitioners for the appointment of RESIDENT JUNIOR 
HOUSE PHYSICIAN (first or second post) for a period of 6 
months, commencing 7th September, 1951. Salary in accord- 
ance with the terms of service issued by the Ministry of Health. 

Application form from the Secretary, Tottenham Group 
Hospital Management Committee, The Green, Tottenham, 
N.15, to be returned to the Secretary by 11th August, 1951. 
ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL AND INSTITUTE OF LARYNGOLOGY AND OTOLOGY, 330-332, 
Gray’s Inn-road, London, W.C.1. There will be a vacancy for a 
SE NIOR HOUSE OFFICER (formerly termed Junior Registrar) 
on 13th August, 1951. The appointment will be for an initial 
period of 6 months with eligibility for re-election for a further 
6 months or for promotion as the case may be. These posts are 
full-time non-resident ones, designed to enable candidates 
with the necessary ability and suitable academic and surgical 
grounding to prepare for Registrar posts and so continue their 
training as specialists. Applicants should have had good clinical 
experience in general surgery and in this specialty. They should 
preferably hold a higher surgical — ation or have passed the 
Primary Examination for the F.R. 

Applications, giving full of dewer ol as to qualifications and 
experience, with the names of 2 referees, should be sent on or 
before 9th July, 1951. 

JoHN H. Youne, House Governor and Secretary. 
ROYAL NORTHERN HOSPITAL, Holloway, London, 
N.7. NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTBE. 
rN wate it invited for the ging eereee of HOUSE SURGEON 

AND CASUALTY OFFICER, to become vacant on Ist August, 
1951, for a period of 6 months. Salary at the rate of £400-£450 
p.a., ‘according to experience, less a charge of £100 p.a. for board 
and lodging. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent not later than 14th July, 1951, to— 

GILBERT G. PANTER, Secretary. 
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ROYAL FREE HOSPITAL GROUP. Applications ST. CHARLES’ HOSPITAL, Ladbroke-grove, W.10. 
are invited for the appointment of REGISTRAR . 


to the E.N.T 
Department for work at the Elizabeth Garrett Anderson Hos- 
pital and Hampstead General Hospital. Applicants must be 
registered medical practitioners of not more than 10 years 
qualification. The appointment is full-time, non-resident for 
| year in the first instance. Duties to commence on Ist August, 
1951. Salary and conditions of service in accordance with those 
laid down by the Ministry of Health. 

Application forms may be obtained from the House Governor, 
The Royal Free Hospital, Gray’s Inn-road, London, W.C.1, 
to whom they should be returned not later than 9th July, 
ROYAL CANCER HOSPITAL, Fulham-road, 
3.W.3. Applications invited for post of Full-time RE GISTRAR 
in the Radiothe rapy Department to commence duty on Ist 
August, if possible. .Candidates must hold a Diploma in Medical 
Radiology. Salary in accordance with the terms and conditions 
of service for hospital medical staff. 

Applications (on a form which will be supplied by the House 
Governor), with copies of 3 recent testimonials, should be sent 
to the House Governor by Friday, 6th July, 1951 

AMENDMENT TO PREVIOUS ADVERTISEMENT 
QUEEN CHARLOTTE’S AND CHELSEA HOSPITALS. 
The commencing date for the under-mentioned resident appoint- 
ments is Ist October, 1951, and not 1st September, as pre- 
viously advertised. 

Queen Chariotte’s Maternity Hospital 

JUNIOR OBSTETRIC OFFICERS and JUNIOR DISTRICT 
OBSTETRIC OFFICER (Senior House Officer). 
Chelsea Hospital for Women 

HOUSE SURGEON (Senior House Officer). 

R. S. H. THomas, Secretary to the Board of Governors 
QUEEN ELIZABETH HOSPITAL FOR CHILDREN 
MANAGEMENT COMMITTEE (GROUP 27), Hackney-road, E.2, 
Shadwell, E.1, and BANSTEAD Woop, SURREY. Applications 
invited from suitably qualified practitioners (Male and Female), 


1951. 
London, 


for 3 appointments as HOUSE OFFICERS to become vaeant 
on Ist September, 1951. These appointments, which will be 
made in accordance with the terms of service issued by the 


Ministry of Health, will be made for 2 periods of 6 months each. 
First period House Physician (inc luding 2 2 weeks’ leave), followed 


by second period as House Surgeon (including 2 weeks’ leave), 
and Casualty Officer. 
Application forms may be obtained from the undersigned, 


and should be returned, with copies of not more 
monials, on or before 18th July, 1951. 

Hackney- road, E.2. CHARLES H. 
ST. ANDREW’S HOSPITAL, Bow 
invited for the post of TEMPORARY 
GYNACOLOGICAL REGISTRAR for 6 months in the first 
instance. Salary and conditions of service in accordance with 
those laid down by the Ministry of Health. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be forwarded 
immediately to the Secretary, = Group Hospital 4 
Committee, Committee Offices, 2a, Bow- road, London, E.3 
ST. ANDREW’S HOSPITAL, Bow, E.3. Applications 
invited from registered medical practitioners for appointment 
as SENIOR HOUSE OFFICER ANASSTHETIST. Salary in 
accordance with the National Health Service scale for Senior 
House Officers. 

Applications, stating age, qualifications, and experience, with 
copies of 3 testimonials, should be sent to the Medical Super- 
intendent, St. Andrew’s Hospital, Bow, E.3, immediately. 
ST. ALFEGE’S pepe pcr Greenwich, 8.E.10. (816 
Beds—recognised for F.R.C. examination requirements. ) 
Applications invited for the a of HOUSE SURGEON at 
the above Hospital, tenable for 6 months from mid-July, 

1951. Salary £350- £450, according to experience, less £100 p.a. 
for board and lodging. 

Applications, stating age, experience, and qualifications, 
together with copies of not more than 3 recent testimonials, 
should reach the Secretary, Greenwich and Deptford Hospital 
Management Committee, at the above Hospital, as soon as 
possible. 
ST. BARTHOLOMEW’S HOSPITAL, E.C.1. Applications 
invited for the post of CASUALTY PHYSICIAN (part-time 
Senior Registrar ) to work in Medical Outpatient Department 
on 3 mornings a week (approximately 4 notional half- 
days). Candidates should be Members of the Royal College of 
Physicians, The appointment will commence on Ist October, 
1951, and be subject to re-election to a maximum of 3 years. 

Applications, with copies of 3 testimonials, to be sent to the 
undersigned before Wednesday, 18th July, 1951. 

Cc. C. Carus-WILson, Clerk to the Governors. 
ST. NICHOLAS HOSPITAL, Plumstead, S.E.18. 
cations invited for post of CASUALTY 
3rd August. Salary £350—£450 p.a., less £100 p.a. for residence. 

Apply to Secretary, Woolwich Group ere Management 
Committee, Memorial Hospital, Woolwich, 8.E. 

ST. NICHOLAS HOSPITAL, Tewson- ncaa: Plumstead, 
S.E.18. HOUSE PHYSICIAN, vacant end of August. Salary 
£350-£450 p.a., less £100 p.a. for residence. 

Apply to Secretary, Memorial Hospital, Woolwich, S.E.18. 
ST. CHARLES’ HOSPITAL, Ladbroke-grove, W.10. 
PADDINGTON GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited for the post of HOUSE PHYSICIAN for general 
duties at above Hospital. The appointment will be made in 
accordance with the terms and conditions for hospital medical 
and dental staffs. 

Applications, stating age, qualifications, and experience, 
together with the names and addresses of 2 referees, to reach the 
undersigned by 11th July, 1951. Candidates will be interviewed 
on 20th July. Cc. R. JOLLY, Secretary, 

Paddington Group Hospital ~~ ont Committee. 

Paddington Hospital, Harrow-road, 9. 


than 3 testi- 


BESSELL, ee retary. 
E.3. pplications 
‘OBSTETRIC AL AND 


Appli- 
OFFICERS, vacant 
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PADDINGTON GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 


tions invited for the appointment of SENIOR HOUSE 
OFFICER for the Casualty Department at above Hospital. 
Salary £670 p.a. Non-resident. 

Applications, stating age, qualifications, and experience, 


together with the names and addresses of 2 referees, to reach the 
undersigned by 1ith July, = 51. Candidates will be interviewed 
on 20th July. O, JOLLY, Secretary 
Paddington one vereopital’ ae me nt Committee. 
Paddington Hospital, Harrow-road, W.S 
ST. GEORGE’S HOSPITAL, S.W.1. i acsioabious invited 
for the whole-time post of RADIOLOGICAL REGISTRAR 
(or Senior Registrar according to qualific ations and expe rience ). 
This post is non-resident, and the holder will work in netro- 
radiology in the Neurosurgical Department of St. George’s 
Hospital at the Atkinson Morley Hospital, Wimbledon, duties 
to commence on or about Ist August, 1951. 
Applications, with the names of 2 referees, should reach the 
undersigned not later than 16th July, 1951. 
> CONSTABLE, House Governor. 
GILES’ HOSPITAL, St. Giles’-road, Camberwell, 
S.E.5. CAMBERWELL HOSPITALS MANAGEMENT COMMITTEE. 
Applications invited for the House Officer appointment of 
HOUSE SURGEON for orthopedic duties, with some duties 
in E.N.T. and Eye Departments. Previous experience desirable. 
Salary £350, £400, or £450 a year, according to posts held since 
qualification, with deduction at rate of £100 a year for residence. 
Post tenable for 6 months in first instance. 
Applications, stating age, qualifications, and experience, with 
copy testimonials, to be sent to the Secretary, Camberwell 
Hospital Management Committee, Dulwich Hospital, 8.E.22. 








sT. GILES’ HOSPITAL, Camberwell, S.E.5. See mae 
HOSPITALS MANAGEMENT COMMITTEE. Applications invited for 
appointment as HOUSE OFFICER (obstetrics and gynecology), 
vacant now. Recognised for M.R.C.0.G. Salary £350, £400, 
or £450 a year, according to posts held, with deduction at rate 
of £100 a year in respect of residence. Appointment tenable for 
6 months in first instance. 

Applications, stating age, qualifications, 
enclosing copy testimonials to the Secretary, 
pitals Management Committee, Dulwich 
soon as possible. 


ST. JOHN’S HOSPITAL, St. John’s-hill, S.W.11. Senior 
HOUSE OFFICER (geriatric) required immedi: utely for 1 year. 

Salary £670 p.a. Conditions of service as prescribed by Ministry 
of Health. 

Applications, with copies of 2 
Superintendent. 
ST. LEONARD’S HOSPITAL, Nuttall-street, 
N.1. (Acute General—164 Beds.) 
MANAGEMENT COMMITTEE. Applications invited from registered 
medical practitioners for the post of HOUSE SURGEON. 
The appointment is for 6 months only, and the salary, depending 
upon the number of previous posts held, £350, £400, or £450 p.a., 
less a residential charge of £100 p.a. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 te stimonials, should reach 
the Medical Superintendent by 10th July, 1951. 


ST. MARY ABBOTS HOSPITAL, Marloes-road, Kensing- 
ton, W.8. FULHAM AND KENSINGTON HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Registered medical practitioners are invited to apply 
for appointment as SENIOR REGISTRAR (anesthetics) at 
the above Hospital. 

Application for forms of applic ation (5 copies required to be 
completed) must be accompanied by a stamped addressed foolscap 
envelope and made to the Secretary (L.168), Fulham and 
Kensington Hospital Management Committee, St. Mary Abbots 
Hospital, Marloes-road, Kensington, W.8, and returned to him 
not later than 13th July, 1951. Candidates may visit the 
Hospital by arrangement with the Surgeon-Spec ialist Super- 
intendent, but canvassing in any way will disqualify. 


and experience, 
Camberwell Hos- 
Hospital, S8.E.22, as 


recent testimonials, to Medical 


London, 
CENTRAL GROUP HOSPITAL 


ST. STEPHEN'S HOSPITAL, Fulham-road, Chelsea, 
S.W.10. REGISTRAR to Rheumatism Unit. Immediate 
vacancy. Large unit offering unique experience (clinical 


research and teaching) in all aspects of diseases of the loco- 
motor system, including rheumatic diseases as well as in general 


medicine. Candidates should hold a _ higher qualification. 
Annual appointment subject to re-election. 
Write immediately to Secretary, Chelsea Group Hospital 


Management Committee, St. Luke’s Hospital, Chelsea, 8.W.3, 
for application forms, enclosing S.A.E. (foolscap). 


ST. STEPHEN’S HOSPITAL, Chelsea, S.W.10. 
HOUSE OFFICER (medical duties), vacancy 
July. Salary £670 p.a. Non-resident. 

Applications, giving names of 2 personal referees, to the 
Medical Superintendent immediate ly. 


WOOLWICH GROUP HOSPITAL MANAGEMENT com- 
MITTEE. SENIOR HOUSE OFFICER (anesthetics). The 
appointment is to the Woolwich group of hospitals and is tenable 
for 1 year, resident for 6 months at St. Nicholas Hospital, 
Plumstead, and for 6 months at Memorial Hospital, Woolwich. 
These hospitals are recognised for the D.A. Salary £670 p.a., 
less £150 p.a. for board and lodging. 
Applications, together with copies of 4 
to be sent to Secretary, 


Senior 
occurs end of 


recent te atinouiels, 
Memorial Tospttal: Woolwich, S.E.1 
WEST LONDON HOSPITAL, Hammersmith- cot ot 
London, W.6. Applications invited from registered medical 
practitioners for the post of CLINICAL ASSISTANT in the 
Rheumatism Outpatients De partment for t session per week 
(Wednesday mornings). Salary £175 p.a. 

Applications, stating age, medical school, qualifications, experi- 
ence, names of 2 referees, should reach the Secretary by 14th 
July, 1951. 
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WEST LONDON HOSPITAL, Hammersmith-road, W.6, 
2 HOUSE PHYSICIANS (general medicine) required Ist August. 

Applications, stating age, medical school, qualifications, 
experience, copies of testimonials, to Secretary by 7th July, 1951. 
WHITTINGTON HOSPITAL, Highgate, N.19. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. PAS DIATRIC 
REGISTRAR required. Whole-time appointment for 1 year. 
The unit consists of 58 Beds. which include 20 Beds for the 
treatment of tuberculous meningitis in addition to 64 neonatal 
« a Terms and conditions of service as issued by Ministry will 
apply. 

Application forms obtainable from and returnable to the 

Secretary, Archway Group Hospital Management Committee, 
46, Choimeley-park, N.6, by 9th July, 1951. Canvassing dis- 
qualifies, but candidates may visit the Hospital by arrangement 
with the Medical Superintendent. 
WHITTINGTON HOSPITAL, Highgate-hill, N.19. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. SENIOR 
REGISTRAR required in General Medical and Neurological 
Unit (100 Beds). Whole-time appointment, for 1 year. Possession 
of a higher medical qualification desirable. Terms and conditions 
of service as issued by the Ministry will apply. 

Application forms obtainable from and returnable to the 
Secretary, Archway Group Hospital Management Committee, 
46, Cholmeley-park, N.6, by 9th July, 1951. Canvassing dis- 
qualifies, but candidates may visit the Hospital by arrangement 
with the Medical Superintendent. 


Provincial (see also p. 52) 


ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. 2 RESIDENT 
HOUSE SURGEONS (Male) required.. (a) for wards taking 
traumatic and orthopaedic cases, vacant 22nd July, 1951, and 
(0) for wards taking general surgical] cases, vacant 7th August, 
1951. 6 months’ appointments. National Health Service salary 
pen terms and conditions of service. 

Applications, stating age, nationality, qualifications, and 

experience, and quoting for which post application is being made, 
to be sent, with copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 7th July, 1951. 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT HOUSE OFFICER (Male) for Medical and Surgical 
Wards. 6 months’ appointment. National Health Service 
salary and terms and conditions of service. 

Applications, stating age, qualifications, and experience, with 

copies of up 3 recent testimonials, to Medical Director of 
Hospital immediately. 
ABERGAVENNY. PEN-Y-VAL HOSPITAL. The Vale 
OF USK HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for the post of JUNIOR HOSPITAL MEDICAL OFFICER 
at above Hospital. Salary £700—-£1000 p.a. Full residential 
accommodation for single person for which a deduction of £150 
p.a. will be made. Experience in psychiatry not necessary. 

Applications, stating age, sex, nationality, qualifications, and 
present appointment, together with names of 2 referees, to be 
forwarded to the Medical Superintendent, Pen-y-val Hospital, 
Abergavenny, Mon, immediately. 

ALTRINCHAM GENERAL HOSPITAL, near Man- 
CHESTER. (130 Beds.) NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE. Required, ASSISTANT RESIDENT 
SURGICAL OFFICER, to commence duties as soon as possible. 

This is a busy Hospital. staffed by Manchester Consultants 
and a full-time Senior House Officer. Applicants who have 
held a resident surgical post in a general hospital given prefer- 
ence. Salary £400—£450 p.a., according to previous posts held, 
less residential emoluments. 

Applications should be sent to the Secretary, North and Mid- 
Cheshire Hospital Management Committee, The Hospital, 
Sinderland-road, Altrincham, Cheshire. 

APPLEY BRIDGE. WRIGHTINGTON HOSPITAL, 
APPLEY BRIDGE, near WIGAN. Required : 

SENIOR HOUSE OFFICER for this "352-Bedded Hospital, 
which is the Manchester Regional Orthopedic Tuberculosis 
Centre. Salary £670 p.a., less deduction for residence, &c. 

a SURGEON. Terms and conditions as per national 
scale. 

Applications to Secretary, giving qualifications and names 

f 2 referees. 

ESEY, BEDS. THREE COUNTIES HOSPITAL 
(MENTAL). Applications invited for the post of JUNIOR 
ASSISTANT PSYCHIATRIST (resident or non-resident). 
Salary £700-£1000, according to experience and qualifications. 
The Hospital (1350 Beds), which carries out all forms of treat- 
ment and provides facilities for research work, is conveniently 
situated, enabling Medical Officers to attend D.P.M. and other 
courses in London. Some 900 patients are admitted yearly 
(85% voluntary). Outpatient clinics are held at the local general 
hospitals. 

Application forms are available on request to the Medical 

Superintendent. 
AYLESBURY AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. HOUSE PHYSICIAN (second or third post), 
vacant 9th August. Main duties of post at Stoke Mandeville 
Hospital, which is now the centre of the Medical Unit. Close 
liaison with Royal Bucks Hospital, where outpatient clinics 
are held. 

Further particulars can be obtained from the Secretary, to 
whom applications should be addressed, with 2 testimonials, 
as soon as possible. a 

ROYAL BUCKINGHAMSHIRE HOS- 





AYLESBURY. 
pin AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 

MMITTEE. HOUSE SURGEON to the Departments of 
Children’s Surgery and Orthopedics, which are centred on 
the Hospital for the area. First or second post, vacant 9th July, 


951. 
Applications, with 2 testimonials, to the Secretary-Super- 
intendent, as soon as possible. 





ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for the following 
vacancies :— 

HOUSE SURGEON required immediately for duty at 
District Infirmary, Ashton-under-Lyne (200 Beds), a busy 
general hospital 6 miles from Manchester offering excellent 
opportunity to gain experience in general surgery. 

HOUSE SURGEON to commence duty mid-July at Lake 
Hospital, Ashton-under-Lyne (600 Beds), with some duties 
under same Consultant at Ashton Infirmary (200 Beds). 

OBSTETRIC HOUSE SURGEON to commence duty mid- 
July at Lake Hospital, Ashton-under-Lyne, where there is a 
Maternity Unit of 65 Beds and gynecological ward of 30 Beds. 
The Hospital is recognised for D.Obst. R.C.O.G. and is within 
6 miles of Manchester and University facilities. Considerable 
practical experience for those with a sound academic training. 
Preference given to those with experience as hospital house 
officers. 

HOUSE PHYSICIAN required for duty at Lake Hospital, 
Ashton-under-Lyne (600 Beds) and other hospitals of the Group 
as required. 

These appointments will be for a period of 6 months and are 
subject to Ministry of Health terms and conditions of service. 
Salary in each case will be £350—-£450 p.a., according to experi- 
ence, less £100 p.a. for board and lodging, &c. R practitioners 
within 3 months of qualification also those holding first posts 
may apply. 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 3 testimonials, should be forwarded to 
the undersigned. R. W. McvViry, Secretary. 

Astley-road, Stalybridge, Cheshire. 

BATLEY. THE GENERAL HOSPITAL. (102 Beds.) 
Applications invited for the post of RESIDENT SURGICAL 
OFFICER (Senior House Officer grade). Post tenable for 1 year 
at a salary of £670 p.a.. with a charge of £130 for residential 
emoluments. This general hospital will shortly be adapted as a 
Surgical Unit to provide all the inpatient treatment for the group 
in the specialties of orthopedics, E.N.T., and ophthalmology, 
in addition to some general surgery. The usual outpatient clinics 
associated with the inpatient services are provided. 

Applications, stating age, qualifications, and experience, 
together with a, Lg penne should be submitted imme- 
diately. GEO. BATCHELOR, Secretary, Dewsbury, 

Batley and Mirtle ld Hospital Management Committee. 

20, Oxford-road, Dewsbury, Yorks 
BATH. ST. MARTIN’S HOSPITAL. Applications invited 
from registered medical practitioners for the post of HOUSE 
ANAESTHETIST. Salary, terms, and conditions of service in 
accordance with those laid down by Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be forwarded to Secretary, 
St. Martin’s Hospital, Midford-road, Bath, immediately. 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BATH. ROYAL NATIONAL HOSPITAL FOR RHEU- 
MATIC DISEASES. Applications invited from registered medical 
practitioners for 2 posts of HOUSE PHYSICIAN (1 resident 
and 1 non-resident). Salary, terms, and conditions of service 
in accordance with those laid down by Ministry of Healtb. 
Hospital is recognised for Part II of Diploma of Physical 
Medicine. 

Applications, stating age, qualifications, and experience, 
with 3 rece nt testimonials, to be received by Chief Administrative 
Assistant.of the Hospital, Upper Borough Walls, Bath, as soon 
as possible. J. LAWRENCE MEARS, Secretary, 

Bath Hospital Management Committee. 

Manor ospital, Bath. 

BATH. ROYAL UNITED HOSPITAL. Applications 
invited from registered medical practitioners for the post of 
HOUSE PHYSICIAN. Salary, terms, and conditions of service 
in accordance with those laid down by Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded to Administrative Officer, 
Royal United Hospital, Combe Park, Bath, immediately. 

. LAWRENCE MEARS, Secretary, 
4 Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BATH. ROYAL UNITED HOSPITAL. Applications 
invited from registered medical practitioners for the post of 
HOUSE ANASSTHETIST. Salary, terms, and conditions of 
service in accordance with those laid down by Ministry of 
Health. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be forwarded to Administrative 
Officer, Royal United Hospital, Combe Park, Bath, immediately. 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. BARROW AND FURNESS HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for the post of RESIDENT 
HOUSE SURGEON at the above Hospital (189 Beds), with 
surgical work under control of Consultant Surgeons. This post 
is recognised for the F.R.C.S. National conditions and salary 
scale (House Officer grade). 

Applications, stating age, qualifications, and experience, with 

copy testimonials or names of referees, should be forwarded to the 
Secretary, Barrow and Furness Hospital Management Com- 
mittee, 52, Paradise-street, Barrow-in-Furness. 
BARNET GENERAL HOSPITAL, Barnet, Herts. House 
PHYSICIAN (resident), general medicine and pediatrics, 
first or subsequent appointment. 6 months’ appointment from 
Ist July. Salary and conditions in accordance with hospital 
medical and dental staffs (England and Wales), less £100 p.a. 
in respect of residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of. 3 recent testimonials, should be 
addressed to the Medical Director at the Hospital. 
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BARNET GENERAL HOSPITAL, Barnet, Herts. House 
SURGEON (resident) required for the Department of Obstetrics 
and Gynecology (Hospital recognised for M.R.C.O.G.), first 
or subsequent appointment. 6 months’ appointment from 
Ist July. Salary and conditions in accordance with hospital 
medical and dental staffs (England and Wales), less £100 p.a. 
in respect of residential emoluments. 

Applications, stating age, nationality, qualifications, 
experience, with copies of 3 recent testimonials, 
addressed to the Medical Director at the Hospital. 
BANSTEAD, SURREY. CUDDINGTON HOSPITAL. 
(126 Beds—at present 30 1.D. Beds, 24 Surgical Convalescent 
Beds, and 24 T.B. Beds.) RESIDENT HOUSE OFFICER 
required to work under the various Consultants. The cases 
admitted are mainly acute of the types shown above. Salary in 
accordance with the national scale. The post is suitable for 
anyone reading for a higher qualification. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent as soon as possible to 
the undersigned from whom further details may be obtained 
on request. RIMMER, Secretary, 

Epsom Group Hospital Management Committee. 

Epsom District _Hospital, Dorking-road, Epsom, Surrey. 
BIRMINGHAM ACCIDENT HOSPITAL, Birmingham, 
15. (209 Beds.) GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from registered 
medical practitioners (Male or Female) for the posts of HOUSE 
SURGEONS, now vacant. The appointments will be for a period 
of 6 months, of which 2 may be spent in the Burns Unit 
(Medical Research Council). The Hospital is the largest traumatic 
unit in the country, and treats 50,000 new patients each year. 
The post offers ample opportunity for practical experience in 
the management of all types of injury and teaching by the 
Consultant staff. 

Applications, accompanied by copies of recent testimonials, 

to be sent to the Administrator. 
BIRMINGHAM 18. DUDLEY ROAD HOSPITAL. The 
BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. ee li- 
cations invited from registered medica) practitioners for appoint- 
ment as HOUSE SURGEON at the above Hospital (900 Beds). 
This is approved as a resident post required for the final F.R.C.S. 
(Eng.). The appointment will be vacant on Ist July, 1951. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copies of 3 recent testimonials, to— 

J. PRESTON. Secretary. 

Dudley Road Hospital, Birmingham, 18. 

BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. The 
BIRMINGHAM (DUDLEY ROAD) GROUP OF how gettin coe Applications 
invited from suitably qualified registe medical practitioners 
for the appointment of HOUSE DHYSICIAN in the Pediatric 
Department at the above Hospital. The post will be vacant on 
Ist July, 1951. The department, which is under the direction of 
2 Consultant Peediatricians, consists of 80 pediatric beds or cots 
and 100 neonatal cots. Post recognised for the D.C.H., facilities 
— given for postgraduate instruction and necessary attendanc e 
at clinics. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to the Secretary, Hospital 
Management Committee, Dudley -road meyer Birmingham, 18, 
not later than 10 days from the appearance of this advertisement. 


BIRMINGHAM, 18. DUDLEY ROAD INFIRMARY. 
THE BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITAIS. Required, 
1 JUNIOR HOSPITAL MEDICAL OFFICER (non-resident). 
The Hospital has 1000 Beds for the care of the Chronic Sick and 
has an active Geriatric Unit. 

Applications, with copies of 3 recent testimonials, to Secretary, 
Delia Road Hospital, Birmingham, 18 


BIRMINGHAM. DUDLEY ROAD HOSPITAL, Birming- 
HAM, 18. THE BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. 
Applications invited for the post of RESIDENT SENIOR 
HOUSE OFFICER in Obstetrics and Gynecology. The post 
will be vacant towards the end of August. The Department, 
which is under the direction of a Senior Consultant, Obstetrician, 
consists of 125 maternity beds, with 100 neonatal cots, and 53 
gyneecological beds. This post is recognised for the M.R.C.O.G. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be sent to the under- 
signed to reach him not later than 10 days from the appearance 
of this advertisement. 

The Secretary, Hospital Management Committee. 
Dudley Road Hospital, Birmingham, 18 


BIRMINGHAM. MOSELEY HALL HOSPITAL FOR 
CHILDREN, Alcester-road, BIRMINGHAM, 13. (65 Beds.) GROUP 25 
BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from suitably qualified practitioners (Male 
and Female) for SENIOR HOUSE OFFICER (pediatric), 
which becomes vacant on Ist August, 1951. Tenable for 1 year. 

Applications to be sent as soon as possible to the Secretary, 
Birmingham (Selly Oak) Hospital Management Committee, 
Oak Tree-lane, Selly Oak, Birmingham, 29. 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for following whole-time appointments :— 

(a) REGISTRAR in Obstetrics and Gynecology, Shrewsbury 
group ; duties at Royal Salop Infirmary (250 Beds) and Cop- 
thorne Hospital (250 Beds). Both departments recognised 
for M.R.C.0.G. (gynecology). Successful applicant will work 


under Consultant staff. 

(6) REGISTRAR in Surgery (Resident Surgical Officer) 
West Bromwich group ; duties mainly at Hallam Hospital, 
which is recognised for F.R.C.S. and M.R.C.0.G 
_ Appointments subject to National Health Service superannua- 
tion regulations. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, details of 
3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 16th July, 1951. Candidates may visit group hospitals. 


and 
should be 
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eS THE UNITED BIRMINGHAM HOS- 

THE BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN. 
HOUSE SURGEON required. Salary £400 or £450 p.a. according 
to experience. The appointment is for a period of 6 months. 
Duties commence Ist August, 1951. 

Application forms can be obtained from the undersigned, and 
should be returned not later than llth July, 1951. 

BERNARD SYLVESTER, House Governcr. 
The United Birmingham Hospitals, 

Birmingham and Midland Hospital for Women, 

Showell Green-lane, Sparkhill, Birmingham, 11. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. QUEEN ELIZABETH HOSPITAL. Applications are invited 
for the post of SENIOR HOUSE OFFICER in Neurosurgery 
(non-resident), tenable for 1 year. Candidates must be regis- 
tered medical practitioners ; preference will be given to a 
candidate who has held a resident appointment in a teaching 
hospital. Previous experience in neurosurgery: will be an 
advantage. 

Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him not later than 
llth July, 1951. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. QUEEN ELIZABETH HOSPITAL. Applications invited for 
the post of NON-RESIDENT SURGICAL REGISTRAR 
(Registrar grade) in the Surgical Professorial Unit of the above 
Hospital, to commence duties as soon as possible. Candidates 
must be registered medical practitioners, and have held a resident 
appointment in a teaching hospital. Salary in accordance with 
the terms and conditions of service of hospital medical and 
dental staffs. 

Forms of application may be obtained from, and should be 
returned not later than 11th July to, the Secretary, United 
—— Hospitals, Queen Elizabeth Hospital, Birming- 

am, a 
BILLERICAY. ST. ANDREWS HOSPITAL. Applications 
invited from registered medical practitioners for the appointment 
of HOUSE SURGEON for the General Surgery and Orthopeedic 
Departments. These departments of this Hospital provide 
interesting and active traumatic experience. 6 months’ appoint- 
ment in the first instance. Post vacant from 12th August, 1951. 
Resident. Salary scale £400-£450 p.a., according to experience, 
less £100 residential emoluments. 

Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the undersigned as soon as 
possible. G. E. WHYTE, Secretary 

South East — Hospital end Committee. 

Thurrock Hospital, Grays, Essex 
BILLERICAY. ST. ANDREWS HOSPITAL. Applications 
invited from registered medical practitioners for the appointment 
of Locum SURGICAL REGISTRAR (resident). Salary £775 
or £890 p.a., according to experience, less £130 residential 
emoluments. 6 months’ appointment in the first instance. Post 
vacant from Ist August, 1951. 

Applications, stating age, qualifications, and experience, 
enclosing copies of not more than 3 recent testimonials, should 
be forwarded to the unserer d as soon as possible. 

E. WHYTE, Secretary, 
South East Mate x Hospital Manage ment Committee. 

Thurrock Hospital, Grays, Essex. 


BILLERICAY. ST. ANDREWS HOSPITAL. South 
EAST ESSEX HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners for the appointment 
of HOUSE PHYSICIAN. The duties for this post cover a 
wide range of medical work—i.e., general medical, skins, 
neurology, infectious diseases. The appointment becomes 
vacant on 16th July, 1951, and will be for 6 months in the 
first instance. Salary scale will be at the rate of £400-—£450 p.a., 
according to experience, less £100 p.a. in respect of full residential 
emoluments. 

Applications, together with copies of not more than 3 testi- 
monials, should be forwarded to the under-mentioned 
immediately. G. E, WHYTE, Secretary. 

Thurrock Hospital, Grays, Essex. i 
BEVERLEY, YORKS. WESTWOOD HOSPITAL. Appli- 
cations invited for the appointment of a SENIOR HOUSE 
OFFICER for the Orthopedic Department. Salary £670 p.a. 
A charge will be made in respect of board, lodging, and other 
services provided. 

Applications, stating age, qualifications, 

should be addressed to the Secretary, 
Beverley, Yorks. 
BEBINGTON, WIRRAL. CLATTERBRIDGE HOSPITAL. 
(840 Beds.) CENTRAL WIRRAL GROUP. ENIOR HOUSE 
OFFICER (general medicine). Salary £670 p.a., less £150 for 
residence. Further details from Medical Superintendent. 

Applications, stating qualifications, experience, and names 
of 2 referees, to Secretary immediately. 

BENENDEN SANATORIUM, Benenden, Cranbrook 

KENT. (154 Beds—pulmonary tuberculosis, adult male and 
female.) Independent of the National Health Service. Applica- 
tions invited for the post of RESIDENT ASSISTANT MEDICAL 
OFFICER (House Officer). Salary £400 p.a., with full resi- 
dential emoluments. Appointment for 1 year or 6 months. 
Preference will be given to applicants having previous experience 
of the treatment of pulmonary tuberculosis. 

Applications, with recent testimonials, 
immediately to the Secretary. 0 
BURY GENERAL HOSPITAL. Senior House Officer 
(orthopeedic) required for duty at the above Hospital. This 
post is recognised for the F.R.C.S. examinations. Salary and 
conditions of service in accordance with national scale. 

Applications should be made to the undersigned immediately. 

H. WILKINSON, Secretary 
Bury and Rossendale Hospital eusanins Committee. 
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BURY GENERAL HOSPITAL. Applications invited 
for the post of HOUSE SURGEON at the above-named 
Hospital. This post is recognised for the F.R.C.S. examinations. 
— and conditions of service in accordance with national 
scale 

Applications should be made to the undersigned immediately. 

H. WILKINSON, Secretary, 

Bury and Rossendale Hospital Management Committee. 
BURY. FAIRFIELD GENERAL HOSPITAL. Applications 
invited for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER (resident) at the above Hospital. Salary £700-—£50- 
£1000 p.a., and conditions of service are in accordance with 
national agreements. Applicants will be expected to deal with 
acute medical, mental, and chronic sick work. 

Applications should be made to the undersigned immediately. 

H. WILKINSON, Secretary 

Bury and Rossendale Hospital Management Committee. 
BISHOP’S STORTFORD, HERTFORDSHIRE. HAY- 
MEADS HOSPITAL. (300 occupied Beds.) Applications invited 
from registered medica] practitioners for a RESIDENT HOUSE 
OFFICER (surgical), first or second post held. Salary £350- 
£400 p.a., less £100 p.a. for residential emoluments. Appoint- 
ment to commence Ist July, 1951, and is subject to the terms 
and conditions of service of hospital medical and dental staffs 
(England and Wales). 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials or the names of 
po rees, should be sent as soon as possible to the Administrative 

cer. 

BISHOP’S STORTFORD AND DISTRICT HOSPITAL, 
Rye-street, BISHOP’S STORTFORD, HERTS. (67 Beds—Medical, 
Surgical, and Maternity.) Applications invited from registered 
medical practitioners for a RESIDENT HOUSE OFFICER 
(first or second post held). Salary £350-£400 p.a., less — p.a. 
for residential emoluments. Appointment to comme nce Ist July, 
1951, and is subject to terms and conditions of service of hospital 
medical and dental staffs (England and Wales). 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials or the names of 

referees, should be sent as soon as possible to the Administrative 
Officer, Haymeads Hospital, Bishop’s Stortford, Herts. 
BLACKPOOL. VICTORIA HOSPITAL. Blackpool and 
FYLDE HOSPITAL MANAGEMENT COMMITTER. Applications invited 
for the appointment of HOUSE PHYSICIAN, vacant 14th 

August, 1951. Post recognised for M.D. Part I. Salary £350, 
£400, or £450 p.a., according to experience, less £100 p.a. for 
residential emoluments. 

Applications, stating age, experience, and qualifications, and 
copies of 3 recent testimonials, should be sent to the Adminis- 
trative Officer, Victoria Hospital, Blackpool. 

WALTER R. SMITH, Secretary. 
BLACKPOOL. VICTORIA HOSPITAL. Applications 
invited from registered medical practitioners for the post of 
HOUSE SURGEON, Casualty and Orthopedic Department, 
post now vacant. Salary and conditions of service in accordance 
with Ministry of Health recommendations—i.e. .» £350 P.a. 
£450 p.a., according to posts previously held, with a deduction 
of £100 p.a. for full residential emoluments. 

Applications, stating age, qualifications, and copies of 3 recent 
testimonials, should be sent to the Administrative Officer, 
Victoria Hospital, Blackpool. 

WALTER R. SMITH, Secretary, 

Blackpool and Fylde Hospital Management Committee. 
BLACKPOOL. VICTORIA HOSPITAL. Applications 
invited from registered medical practitioners for the post of 
HOUSE SURGEON to the Eye and E.N.T. Department. 
The post is for the period of 6 months and is recognised for the 
D.O.M.S. and D.L.O. examinations. Salary and conditions of 
service in accordance with Ministry of Health recommendations— 
i.e., £350 p.a.—£450 p.a., according to posts previously held, with 
a deduction of £100 p.a. for full residential emoluments. 

Applications, stating age, qualifications, and copies of 3 recent 
testimonials, should be sent to the Administrative Officer, 
Victoria Hospital, — ame, 

LTER R. SMITH, Secretary 

Blackpool a F yide Hospital Tieenmemens Committee. 
BODMIN, CORNWALL. ST. LAWRENCE’S (MENTAL) 
HOSPITAL. Applications invited from registered medical practi- 
tioners for the post of RESIDENT ~ JUNIOR HOSPITAL 
MEDICAL OFFICER at above Mental Hospital (1250 Beds). 
Accommodation is available to suit married or single applicants. 
Salary £700-£50—-£1000 p.a., less a charge for residential emolu- 
ments. National Health Service superannuation regulations 
will apply. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be forwarded 
to the Medical Superintendent as soon as possible. 

BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for the following appoint- 
ments bing = immediately :— 

TT yal Infirmary, Bolton (237 Beds) 

RESIDENT HOUSE SURGEONS (2). 

Bolton District General Hospital, Farnworth, near 

Bolton (521 Beds) 

RESIDENT HOUSE SURGEON. 

The successful candidates for the appointments at both 
hospitals will be attached to one of the surgical firms and addi- 
tional experience can be gained in various specialties. Appoint- 
ments will be for 6 months, with salary £350, £400, or £450 p.a., 
according to experience. Other conditions of service in accord- 
ance with the terms issued by the Ministry of Health. A charge 
of £100 p.a. will be made for residence. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 persons to whom 
reference may be made, to be sent to the undersigned at the 





Royal Infirmary, Bolton, immediately. 
H. P. TRAVIS, Secretary. 





BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for the following appoint- 
ments :— 

The Royal Infirmary, Bolton (237 Beds) 

RESIDENT PATHOLOGIST (Senior House Officer grade 
Post vacant immediately and tenable for 12 months. Salary 
£670 p.a. 

Bolton District General Hospital (521 Beds) 

RESIDENT PATHOLOGIST (Senior House Officer grade 
Post vacant immediately and tenable for 12 months. Salary 
£670 p.a. 

RESIDENT SENIOR HOUSE OFFICER for general surgica! 
duties. Post vacant 26th July and tenable for 12 months. Salar) 
£670 p.a. 

RESIDENT HOUSE PHYSICIAN (second or third appoim 
ment) for the Department of Peediatrics. Post vacant imme- 
diately. tenable for 6 months and recognised for the D.C.H. 
Salary £400 or £450 p.a., according to experience. 

RESIDENT HOUSE PHYSIC LAN (second or third appoint 
ment). Post vacant end of July and tenable for 6 months. 
Salary £400 or £450 p.a., according to experience. 

Bolton District General Hospital (Townleys Branch 
Psychiatric Unit) ~ 

RESIDENT SENIOR HOUSE OFFICER (psychiatric), 
for duty in the above Unit where all forms of modern treatment 
are now in use. A Consultant Psychiatrist is in charge of the 
Unit and the post offers excellent facilities for anyone desiring 
to specialise in psychiatry and attend the course for the D.P.M. 
at Manchester University. Outpatient Clinics are in existence. 
Post vacant immediately and tenable for 12 months. Salary 
£670 p.a. 

Conditions of service for all appointments in accordance 
with the terms issued by the Ministry of Health. Appropriate 
charges will be made for residence. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 persons to whom 
reference may be made, to be sent to the undersigned at the 
Royal Infirmary, Bolton, immediately. 

H. P. TRAVIS, Secretary. 

BURTON-ON-TRENT. GENERAL INFIRMARY. (Acute 
General Hospital—235 Beds.) Applications invited for the 
appointment of HOUSE SURGEON (resident) at the above 
Hospital, post now vacant. Salary, in accordance with Ministry 
of Health scale. This appointment is recognised for examination 
purposes by the Royal College of Surgeons, offering first-class 
general experience in a busy acute Surgical Unit. 

Applications, with copies of recent testimonials, to be 
forwarded immediately to— . 

J. E. Smiru, Secretary, 

: Burton-on-Trent Hospital Management Committee. 
BURTON-ON-TRENT. GENERAL INFIRMARY. (235 
Acute General Beds.) Applications invited for the post of 
RESIDENT SURGICAL OFFICER (Senior House Officer 
grading) at the above Hospital. Post vacant Ist July, 1951. 
Salary £670 p.a. in accordance with Ministry of Health scale. 
This Hospital is recognised for examination purposes for the 
Royal College of Surgeons, offering first-class general experience 
in a busy acute surgical unit. 

Applications, with copies 
forwarded immediately to— 

J. E. Smiru, Secretary, 
Burton-on-Trent Hospital Management Committee. 

BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited for the appoint- 
ment of RESIDENT ANRSTHETIST (House Officer). The 
post which is for 6 months will be vacant on 14th July, 1951. 
Conditions ef service and salary scale in accordance with national 
agreements with a deduction of £100 a year for full residential 
emoluments. 

— to the Assistant Secretary, Poole General Hospital, 
‘oole. 

BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for the post of HOUSE SURGEON 
to the Orthopedic Department, vacant immediately. Salary 
in accordance with National Health Service scale—£350—£450 
p.a., with a deduction of £100 p.a. for full residential emoluments. 

Applic ations, stating age, experience, nationality, and 
qualifications to the Assistant Secretary of the above Hospital, 
together with copies of 3 recent testimonials. 
BOURNEMOUTH. CHRISTCHURCH HOSPITAL, Hants. 
(299 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGE 
MENT COMMITTEE. Applications invited for the post of HOU SK 
PHYSICIAN, vacant on 27th July. Suitable for candidates 
wishing to study for the M.R.C.P. The Consultant Physicians 
are the same as at the Royal Victoria Hospital, Bournemouth. 
Salary according to National Health Service scale—£€350—£450 
p.a., with a deduction of £100 for full residential emoluments. 

Applications, stating age, experience, nationality, and quali- 
fications, with copies of 3 testimonials, to be forwarded to the 
Assistant Secretary, Christchurch Hospital, Christchurch. _ 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. A vacancy exists*at Cossham Memorial 
Hospital, Kingswood, Bristol (101 Beds), for a HOUSE 
SURGEON involving duties in General Surgical, Fractures, 
Gynecological, and E.N.T. Departments and also some duties 
in the Casualty Deseetanaek. The post offers considerable 
experience in these departments such as would be invaluable to 
persons entering general practice later. National scale of salary. 

Applications, quoting 2 referees, to the Group Secretary, 
Frenchay Hospital, Bristol. 


BRAINTREE, ESSEX. 


of recent testimonials, to be 


BLACK NOTLEY HOSPITAL. 


Required, Locum Tenens RESIDENT SURGICAL OFFICER 
(Registrar) for work in the General Hospital. Salary in accord- 
ance with terms of service issued by Ministry of Health. 

Applications to Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester. 
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BRADFORD A GROUP HOSPITAL MANAGEMENT 
—— Applications are invited for the following appoint- 
ments :-— 
Royal Infirmary, Bradford (507 Beds) 
RESIDENT HOUSE SURGEON, vacant Ist July. 
RESIDENT HOUSE SURGEON (orthopedic and casualty), 
vacant Ist July 
St. Luke’s ieauptiel, 
= a 


Bradford 
HOUSE PHYSICIANS, vacant Ist and 31st 
RESIDEN T HOUSE SURGEONS, vacant Ist and 31st July. 
RESIDENT HOUSE SURGEON AND CASUALTY 
OFFICER, vacant 20th August. 

Bradford Children’s Hospital (102 Beds) 
-RESIDENT HOUSE OFFICER (recognised 
vacant Ist July. 

Royal Eye and Ear Hospital, 

RESIDENT HOUSE 

D.L.O. and F.R.C.S. 

Salary £350-£450 p.a., 
for all appointments. 

Applications, stating age, nationality, qualifications, and 
experience, along with copy testimonials, to Secretary, Bradford 
Royal Infirmary. 

BRADFORD ROYAL INFIRMARY. Resident Senior 
HOUSE OFFICER (pathology) required, vacant 1st September. 
Salary £670 p.a., less £130 p.a. emoluments. 

Applications, ‘stating age, nationality, qualifications, 
experience, along with copy testimonials, to Secretary. 
BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. 
(302 Beds.) BRIGHTON AND LEWES HOSPITAL MANAGEMENT 
COMMITTEE. CASUALTY HOUSE SURGEON required at the 
above Hospital, vacant mid-July. Salary £350—£450 p.a., accord- 
ing to experience, less £100 for reside ntial emoluments. 

Applications, with full details of experience, &c., together with 

copies of 3 recent testimonials, should _be sent to the Adminis- 
trative Officer at the Hospital within 7 days of the appearance 
of this advertisement. 
CARDIFF. ST. DAVID’S HOSPITAL. (656 Beds.) 
CARDIFF HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited for the appointment of SENIOR HOUSE OFFICER 
(medical) at the above Hospital. Salary in accordance with the 
national scale. 

Application forms can be obtained from the Secretary, Cardiff 
Hospital Management Committee, St. David’s Hospital, Cardiff. 
CARMARTHEN. WEST WALES GENERAL HOSPITAL, 
GLANGWILI, CARMARTHEN. (134 Beds.) Applications invited for 
the post of HOUSE SURGEON (first appointment). 6 months’ 
appointment. Salary in accordance with national scale. Full 
residential emoluments. 

Applications are to be sent to— 

A. W. YOUNGS, Secretary, 
West Wales Hospital Management Committee. 

Glangwili, Carmarthen, 3rd May, 1951. 

CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
(134 Beds.) Applications invited for the post of RESIDENT 
JUNIOR HOSPITAL MEDICAL OFFICER (Anesthetist). 
Salary £700, rising by annual increments of £50 to £1000 p.a., 
1 a charge of £150 for full residential emoluments. Applicants 
should have had good experience in anmgsthetics. The appoint- 
ment is subject to the National Health Service Act superannua- 
tion regulations. 

Applications, stating age, qualifications, with details of 
experience, and names of 2 referees, should be sent to the under- 
signed as soon as possible. 


for D.C.H.), 
Bradford (105 Beds) 
SURGEON (E.N.T.) recognised for 


less £100 p.a. in respect of emoluments 


and 


A. Younes, Secretary, 
West Wales Hospital Management Committee. 
Glangwili, Carmarthen. ee 
CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
(134 Beds—Visiting Specialist Staff.) Applications invited 


from registered medical practitioners for appointment of 
RESIDENT SURGICAL OFFICER (Senior House Officer 
grade). 3 other resident medical staff. Salary in accordance 


with national scale. Full residential emoluments. 
Applications are to be sent 
YOUNGS, Secretary, 
West W: ales iaeepita Management Committee. 

Glangwili, Carmarthen. 

CHORLEY AND DISTRICT HOSPITAL. 
HOUSE OFFICER (Woman) required as soon as possible. 
Busy Surgical Hospital. Consultant staff. Salary £350-£450 p.a., 
according to experience, less*£100 for board-residence. 

Applications, with copy testimonials, to be forwarded to the 
Secretary, Preston and Chorley Hospital Management Com- 
mittee, Royal Infirmary, Preston. 

JOHN GIBSON, Secretary, 

Preston and Chorley Hospital Management Committee. 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 Beds. ) 

(a) A Locum SURGICAL 
from 4th-22nd August. 
residence. 

(b) A Locum HOUSE SURGEON (resident) is required from 


Surgical 


REGISTRAR (resident) is required 
Salary £890 p.a., less £150 p.a. for 


22nd August—4th September. Salary £400 p.a., less £100 p.a. 
for residence. 

Applications to Group Secretary at the Hospital. 
COBHAM. SCHIFF HOME OF RECOVERY, Fairmile- 


lane, COBHAM, SURREY. (80 Beds.) RESIDENT HOUSE 
OFFICER (surgical) required. 6 months’ appointment. 
Vacant Ist July, 1951. Salary in accordance with the national 
scale. The appointment is suitable for anyone reading for a 
higher qualification. 


Applications, stating age, qualifications, and experience, with 


copies of 3 recent testimonials, to be sent immediately to— 
T. RIMMER, Secretary, 
Epsom Group Hospital Management Committee. 
Epsom District Hospital, 
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COSHAM. QUEEN ALEXANDRA HOSPITAL. (583 
Beds.) Applications invited for the following appointments. 
Queen Alexandra Hospital is a Ministry of Pensions hospital 
ag dig —_— integrated within the National Health Service on 
1st July, 1 
SENIOR. HOUSE OFFICERS (surgical and medical). 
£670 p.a., less £150 for residential emoluments. 

HOUSE OFFICERS (surgical and medical). Salary £350-£450, 

according to experience, less £100 for residential emoluments. 

Applications, stating details of age, experience, qualifications, 
and names of referees, should be submitted to the Secretary, 
Portsmouth Group Hospital Management Committee, 35, 
Grove Road-south, Southsea, as soon as possible. 
COLCHESTER. ESSEX COUNTY HOSPITAL (20 
Gynecological Beds), COLCHESTER MATERNITY HOSPITAL (22 
Obstetric Beds). COLCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE OFFICER (Male or Female), 
first, second, or third post, obstetric and gynecological. Appoint- 
ment tenable for 6 months, to commence about middle of July. 
Salary in accordance with the terms of service issued by the 
Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester. 

CARSHALTON, SURREY. ST. HELIER HOSPITAL. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Appli- 
cations invited for the post of SENIOR ANASSTHETIC 
REGISTRAR at the above Hospital, vacant Ist August, 1951. 

Forms of application, which should be returned duly com- 

pleted to the Group Secretary, St. Helier Hospital, Carshalton, 
Surrey, not later than 14 days after the appearance of this 
advertisement, will be forwarded on receipt of foolscap stamped 
addressed envelope. Canvassing will disqualify, but candidates 
are not precluded from visiting the Hospital. 
CARLISLE. CUMBERLAND INFIRMARY. East Cumber- 
LAND HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER required immediately for combined duties in the 
E.N.T. and Eye Departments. Salary £670 p.a., with a deduction 
of £150 p.a. if resident. 

Applications should be sent at once to the Secretary, Cumber- 

land Infirmary, Carlisle, from whom further information, if 
desired, can be obtained. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (240 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMBNT 
COMMITTEE. Vacancy exists for an E.N.T. AND EYE HOUSE 
SURGEON ; post recognised for the D.L.O. and D.O.M.S. 
examinations. National Health Service salary and conditions. 

Applications, giving age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent to the Chief Adminis- 
trative Officer at the Hospital. 


CANTERBURY. KENT AND CANTERBURY Hos- 
PITAL. (240 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Vacancy exists for a GENERAL SURGICAL 
HOUSE SURGEON ; post recognised for the F.R.C.S. Diploma. 
National Health Service salary and conditions. 

Applications, giving age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent to the Chief Adminis- 
trative Officer at the Hospital. 


CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (240 Beds.) CANTERBURY GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Vacancy will exist at- the end of July for a 
HOUSE PHYSICIAN. National Health Service salary and 
conditions. 

Applic ations, giving age, qualifications, and experience, 

with copies of 3 recent testimonials, to be sent to the Chief 
Administrative Officer at the Hospital. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (240 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Vacancy will exist at the end of June for a 
GENERAL SURGICAL AND UROLOGICAL HOUSE 
SURGEON : post recognised for the F.R.C.S. Diploma. National 
Health Service salary and conditions. 

Applic ations, giving age, qualifications, and experience, with 

copies of 3 recent testimonials, to be sent to the Chief Adminis- 
trative Officer at the Hospital. 
CHESTERFIELD ROYAL HOSPITAL. (327 Beds.) 
Applications invited from registered medical practitioners for 
appointment of SENIOR HOUSE SURGEON (Senior House 
Officer grade) for the Accident and Orthopedic Department 
of this busy general hospital. Salary £670 p.a., less appropriate 
reduction where post is resident, and Ministry of Health 
conditions of service. 

Detailed applications to be submitted to— 

BOONE, Secretary 
( ‘hesterfield Hospital hem amns A Committee. 
Royal Hospital, Chesterfield. 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL 
HOSPITAL. HOUSE SURGEON required immediately for busy 
general hospital, 327 Beds (including annexes). Appointment 
tenable for 6 months in first instance. Salary within range 
£350, £400, or £450 p.a., according to experience, less £100 p.a. 
deduction for residence. Ministry of Health conditions of service. 

Applications, stating age, qualifications, and details of previous 
experience, with names and addresses of 3 referees, to— 

M. H. Boonk, Secretary, 
Chesterfield Hospital Management Committee. 
Royal Hospital, Chesterfield. 


Salary 


CHELTENHAM GENERAL HOSPITAL. (220 Beds.) 
CHELTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners 


(Male) for the appointment of HOUSE SURGEON. Salary and 
conditions of service will be in accordance with National Health 
Service regulations. 

Applications, stating age, qualifications, experience, and 
enclosing copy testimonials, should be forwarded to the Sec retary, 
Group Management Committee, General Hospital, Cheltenham. 
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CHELTENHAM GENERAL EYE AND CHILDREN’S 
HOSPITAL. Applications invited ay: registered medical practi- 
tioners for the position of JUNIOR PATHOLOGIST (Senior 
House Officer grade). The appointment will be tenable for a 
period of 1 year in the first instance. Previous experience is 
desirable, but not essential. Salary and conditions of service 
will be as laid down in the National Health Service regulations. 

Applications, stating age, qualifications, together with name 

of 2 referees, should be sent to— 
S. T. Davis, Secretary, 
Cheltenham Group Hospital Manage ment Committee. 

General Hospital, Cheltenham. 

CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 
invited for post of HOUSE SURGEON, duties commencing 
as soon as possible. Salary in accordance with national scale. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of testimonials, should be sent 
immediately to the Secretary, Hospital Management Committee 
Chelmsford Group, Chelmsford and Essex Hospital, London-road, 
Chelmsford, Essex. 
CHEPSTOW, MON. ST. LAWRENCE HOSPITAL. 
PLASTIC SURGERY, BURNS AND JAW INJURY CENTRE. Vacancies 
exist for 2 RESIDENT SENIOR HOUSE OFFICERS (surgical) 
at the above Hospital, which has recently opened with 100 Beds 
for plastic surgery, and a further 50 Beds are to be opened 
shortly for traumatic and orthopedic surgery. The Hospital 
serves in the main industrial South and West Wales. The 
successful applicants will work under Consultant supervision in 
one or other of the above departments, but may be required to 
work in both. Ample opportunities are available for a thorough 
training in all aspects of the work. Salary £670 p.a., less payment 
for board-residence. 

Applications, stating age, qualifications, and names and 
addresses of 2 referees, to be sent immediately to 

T. A. JONES, Secretary, Newport and 
East Monmouthshire Hospitals Man: wement Committee. 
17, Cardiff-road, Newport, Mon. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL 
(late Botleys Park War Hospital). (443 Beds.) Required, 
RESIDENT HOUSE SURGEON for Orthopedic Department. 
(120 Beds.) Appointment very suitable for candidates reading 
for a higher surgical qualification and is recognised by the 
Royal College of Surgeons for the F.R.C Salary in accordance 
with terms and conditions of service issue — by Ministry of Health. 

Applications, together with names and addresses of referees, 

to be sent to the Physician-Superintendent, St. Peter’s Hospital, 
as soon as possible. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL 
(late Botleys Park War Hospital). (443 Beds.) SOUTH WEST 
METROPOLITAN REGIONAL HOSPITAL BOARD. WOKING AND 
CHERTSEY GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
MEDICAL REGISTRAR at St. Peter’s Hospital (120 medical 
beds), vacancy on 3rd September, 1951. 

Requests for application forms to the undersigned within 14 
days of the appearance of this advertisement. Canvassing will 
disqualify, but candidates may visit the Hospital. 

N. Unwin, Deputy Secretary. 

St. Peter’s Hospital, Chertsey, Surrey. 

CHERTSEY, SURREY. ST. PETER’S HOSPITAL (late 
Botleys Park War Hospital). (443 Beds.) SOUTH WEST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. WOKING AND CHERTSEY 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, REGIS- 
TRAR for Department of Radiology at St. Peter’s Hospital 
(443 acute general beds) together with radiology for other 
hospitals in the area. St., Peter’s Hospital is recognised for 
training for the D.M.R.(D.) Part II. 

Requests for applications to the undersigned within 14 days 
of the appearance of this advertisement. Canvassing will dis- 
qualify, but candidates may visit the Hospital. 

J. N. Unwin, Deputy Secretary. 

St. Peter’s Hospital, Chertsey, Surrey. 

DORCHESTER. DORSET COUNTY HOSPITAL. (109 
Beds.) HOUSE PHYSICIAN (Male or Female) required, 
post vacant July. Appropriate Ministry of Health salary scaie, 
according to experience, less £100 p.a. for residence. Post 
tenable for 6 months. 

Applications, giving age, experience, qualifications, and 
nationality, together with copies of testimonials, to be sent to the 
Secretary, West Dorset Group Hospital Management Committee, 
Damers-road, Dorchester, immediately. 


DERBY. DERBYSHIRE ROYAL INFIRMARY. Derby 
AREA NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited for the post of RESIDENT ORTHOPA*DIC OFFICER, 
vacant immediately. Salary £775 p.a., less £145 p.a. in respect 
of emoluments. 12 months’ appointment in first instance, but 
may be renewed for a further year at salary £890 p.a. 

Applications, giving full details and 2 copy testimonials, should 
be sent immediately to the Secretary, Derbyshire Royal Infirmary, 
Derby. 
DONCASTER ROYAL INFIRMARY. (330 Beds.) Don- 
CASTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners (Male) for the post 
of RESIDENT MEDICAL OFFICER. Salary at the rate of 
£775 p.a. A sum at the rate of £130 p.a. will be deducted from 
the salary in respect of board, residence, &c. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be forwarded 
to the Secr rv to the Committee, Doncaster Royal Infirmary. 


DONCASTER ROYAL INFIRMARY. (330 Beds.) Don- 
CASTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical prec titione rs (Male) for the post 
of RESIDENT SURGICAL OFFICER. Salary at the rate of 
A sum at the rate of el 30 p.a. will be deducted from 
the salary in respect of board, residence, &c. 
Applications, stating age, qualifications, and experience, 

together with copies of 3 recent testimonials, should be forwarde sd 
to the Secretary to the Committee, Doncaster Royal Infirmary, 











DONCASTER ROYAL INFIRMARY. (330 Beds— 
recognised under the Regulations for the Examinations of the 
R.C.8S.) Applications invited from registered medical practi- 
tioners (Male or Female), for the appointment of HOUSE 
SURGEON. Salary £350, £400, or £450 p.a., according to 
experience. A deduction at the rate of £100 p.a. will be made 
for board, residence, &c. 

Applications, stating age, qualific ations with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be forwarded to 

ARTHUR JONES, Secretary, 
Doncaster Hospital Management Committee. 

Doncaster Royal Infirmary. 

DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) 
Applications invited for the post of HOUSE SURGEON 
(resident). Post vacant 2nd July. Salary in accordance with 
national scale. 

Apply, giving age and references, _ undersigned forthwith. 

. BECKWITH, Secretary. 
DRIFFIELD, YORKS. EAST RIDING GENERAL HOS- 
PITAL. (304 Beds.) HOUSE PHYSICIAN (first, second, or 
third post) required, post vacant mid-August. Dealing mainly 
with medical but also some anesthetics and casualty work. 
Salary in accordance with the terms of service issued by the 
Ministry of Health. 

Applications, stating age, qualifications, and experience, 

together with copies of 3 references, should be addressed to the 
Secretary, Westwood Hospital, Beverley, Yorks. 
DRIFFIELD, YORKS. EAST RIDING GENERAL HOS- 
PITAL. (304 Beds.) SENIOR HOUSE OFFICER (surgical) 
required. Salary £670 p.a. in accordance with the terms of 
service issued by the Ministry of Health. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 references, should be addressed to the 
Secretary, Westwood Hospital, Beverley, Yorks. 

ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 


ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. A pplica- 
tions invited for the appointment of RESIDENT HOUSE 
SURGEON (first post), vacant Ist August, 1951. General 


surgical duties. 6 months’ appointment. 
as prescribed by the Ministry of Health. 

Applications, stating age, qualifications, experience, and 
nationality, with the names of 2 referees, to the Medical Director 
of the Hospital by 12th July, 1951. Canvassing disqualifies. 
ENFIELD. CHASE FARM HOSPITAL, The Ridgeway, 
ENFIELD, MIDDLESEX. (550 Beds.) ENFIELD GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Locum REGISTRAR required for 
surgical duties, including orthopaedics, vacant 23rd August, 1951. 
Higher qualification in surgery essential. Appointment probably 
of not less than 6 months’ duration. Conditions of service 
—— by Ministry of Health. 

Applications, stating age, qualifications, and experience, with 

the names of 2 referees, to the Secretary of the Manage ment 
Committee at Chase Farm Hospital by 7th July, 1951. Canvassing 
disqualifies. 
EXETER. PRINCESS ELIZABETH ORTHOPZADIC 
HOSPITAL. (150 Beds with Annexe.) EXETER AND MID-DEVON 
HOSPITALS MANAGEMENT COMMITTEE. Applications invited for 
post of RESIDENT SENIOR HOUSE OFFICER for the 
Orthopeedic and Fracture Service centred on the Princess 
Klizabeth Orthopedic Hospital and Associated Hospital. The 
post provides experience in the whole field of orthopaedics and 
opportunity for postgraduate study. Salary £670, less £100 for 
emoluments. 

Applicatigns, stating age, qualifications with dates, &c., and 

with copies of 3 recent testimonials, should be forwarded 
immediately to the Senior Administrative Officer, Princess 
Elizabeth Orthopedic Hospital, Exeter, Devon. 
EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
(300 Beds—10 Resident Medical Staff employed.) Applications 
invited from registered medical practitioners for the appointment 
of SENIOR RESIDENT HOUSE OFFICER (medical), vacant 
13th August, 1951. Salary £670 p.a., in accordance with the 
terms and conditions of service for hospital medical and dental 
staffs. The appointment is for a period of 12 months. 

Applications, with copies of 2 recent testimonials, should be 
forwarded on or before 14th July, 1951, to the Senior Administra- 
tive Officer, Exeter and Mid-Devon Hospitals Management 
Committee. 

EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
There is a vacancy for a REGISTRAR in Psychiatry in each 
of the following Hospitals : 

(a) Little Plumstead Mental Deficiency Colony, near 
Norwich. The Colony, which has 800 Beds, is being expanded 
and is the centre for a large amount of outpatient work, 
including child guidance. A small flat is available in the 
Hospital. 

(b) St. Andrew’s Mental Hospital, Thorpe, Norwich. 
The Hospital, which has 1000 Beds, provides the full range 
of modern psychiatric treatments and there are a number of 
associated general hospital outpatient clinics. A flat is available 
in the Hospital. 

(c) St. Clement’s Mental Hospital, Ipswich. The 
Hospital, which has 400 Beds, is situated in the town and 
does a large volume of outpatient work both on the premises 
and in the general hospital. Quarters for a single man are 
available. 

The appointments will be for 1 year, renewable for second 
year. The salary and terms and conditions of service of hospital 
medical and dental staffs will apply. 

Applications (8 copies) for each post, stating age, qualifications, 
and details of present and previous appointments, together 
with the names of 3 referees, should reach the undersigned not 
later than 10th July, 1951. Candidates are invited to visit 
the Hospitals concerned by direct arrangement with the 
appropriate Medical er. 

< 


Salary and conditions 






. V. F. Morton, Secretary. 
117, Chesterton-road, Cambridge. 
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EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
SURGICAL REGISTRAR at the East Suffolk and Ipswich 
Hospital and Ipswich Borough General Hospital. Single 
accommodation available at the East Suffolk and Ipswich 
Hospital. Appointment for 1 year, renewable for second year. 
Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 
referees, should be sent to the undersigned not later than 16th 
July, 1951. Candidates are invited to visit the Hospital by 
direct gen ue with the Hospital Management Committee 
Secretary at the East Suffolk and Ipswich Hospital. 
K. V. F. Morton, 
117, Chesterton-road, Cambridge. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
MEDICAL REGISTRAR at Papworth Sanatorium. Single 
accommodation is available. Appointment for 1 year, renewable 
for second year. 
Applications, stating age, 


Secretary. 


qualifications, and details of present 
and previous appointments, together with the names of 3 
referees, should be sent to the undersigned not later than 16th 
July, 1951. Candidates are invited to visit the Sanatorium 
by direct arrangement with the Hospital Management Committee 

Secretary, Papworth Hall, Cambridge. 
_ Fe 

117, Chesterton-road, Cambridge. 
EPSOM DISTRICT HOSPITAL, 


MORTON, Secretary. 


Dorking-road, Epsom, 





SURREY. RESIDENT HOUSE OFFICER (medical) required. 
6 months’ appointment. Salary in accordance with the national 
seale. Successful candidate will be required to commence on 


ist August, 1951. 

Applications, stating age, —— ations, and experience, 
copies of 3 recent testimonials, 
Secretary at the above address. 
EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL. HENDON GROUP HOSPITAL MANAGEMENT COMMITTEE. 

(a) Locum SENIOR CASUALTY HOUSE OFFICER 
(resident) required at the above Hospital from 16th July—12th 
August, 1951. Salary at the rate of £670 p.a. Deduction at the 
rate of £130 p.a. for board and lodging. 

(6b) Locum JUNIOR HOSPITAL MEDICAL OFFICER (non- 
resident) required for Casualty Department from 11th August—- 
25th August, 1951. Salary at the rate of £950 p.a. 

(c) Locum REGISTRAR (non-resident) required for Casualty 
Department from 25th August—8th September, 1951. Salary at 
the rate of £890 p.a. 

Apply immediately, giving age, qualifications, and details of 
experience, together with the names of 2 referees, to the Group 
Secretary, Edgware General Hospital, Edgware, Middlesex. 
EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
RESIDENT SENIOR ANASSTHETIC HOUSE OFFICER 
required at above Hospital, post vacant Ist August, 1951. 
Candidates should have held resident appointments in general 
hospitals and have had special experience in administering 
anesthetics. Salary £670 p.a., deduction of £130 p.a. for board, 
lodging, &c. Appointment for 6 months in first instance. 

Applications, together with the names of 2 referees, 
Group Secretary, Edgware General Hospital, Edgware, 
sex not later than 14th July, 1951. 
GAINSBOROUGH. JOHN COUPLAND HOSPITAL. 
LINCOLN NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited for the post of RESIDENT MEDICAL OFFICER at 
the above Hospital to undertake the charge of acute medical and 
surgical beds. Salary within the scale £700 (for an Officer 
appointed not less than 2 years after registration) by £50 to 
£1000 p.a., in accordance with the Ministry of Health terms and 
conditions of service for hospital medical and dental staffs. 
A furnished house is available. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be forwarded 
as soon as possible to the Secretary, Lincoln No. 1 Hospital 
Management Committee, County Hospital, Lincoln. 
GLASGOW ROYAL INFIRMARY AND ASSOCIATED 
HOSPITALS BOARD OF MANAGEMENT. MAXILLO-FACIAL UNIT AT 
GLASGOW ROYAL INFIRMARY. Applications invited from registered 
medical practitioners for the post of SENIOR HOUSE OFFICER 
in the Maxillo-facial Unit at Glasgow Royal Infirmary. 

Applications, giving particulars of education, age, and experi- 
ence, and 3 names for reference, should be submitted to the 
undernoted not later than 14 days after the date of this advertise- 
ment. A. A. MACIVER, Secretary and Treasurer. 

Board of Management for Glasgow Royal Infirmary and 

Associated Hospitals, 135, Buchanan-street, Glasgow, C.1. 
GRANTHAM AND KESTEVEN GENERAL HOSPITAL. 
Applications invited from registered medical practitioners for 
the post of SENIOR HOUSE OFFICER (surgical). Salary 


with 
to be sent immediately to the 


to the 
Middle- 


£670 p.a., less £130 p.a. for residential emoluments. The person 
appointed will be responsible for fracture and orthopeedic 
and E.N.T. cases. 


The aol is vacant now and applications, stating age, quali- 

fications, and nationality, together with copies of recent testi- 
monials, should be forwarded as soon as possible to the Secretary, 
Grantham Hospital Management Committee, 101, Manthorpe- 
road, Grantham. 
GRIMSBY GENERAL HOSPITAL. 
HOSPITALS MANAGEMENT COMMITTEE. Required, RES IDENT 
GYNACOLOGICAL HOUSE SURGEON (Male or Female) 
for duties at the above Hospital and Scartho Road he 
Grimsby. Post now vacant and is for 6 months. 

Apply immediately to Administrative Officer, Grimsby 
Hospital, Grimsby. 

GRIMSBY GENERAL HOSPITAL. 
HOSPITALS MANAGEMENT COMMITTEE. Required, RESIDENT 
HOUSE SURGEON, post now vacant. The appointment is 
for 6 months and remuneration is in accordance with the 


(220 Beds.) Grimsby 


General 


(220 Beds.) Grimsby 


National Health Service terms and conditions of service. 
Applications should be sent to the Administrative Officer, 
Grimsby General Hospital, Grimsby. 
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GRIMSBY GENERAL HOSPITAL. 
MANAGEMENT COMMITTEE. 


Grimsby Hospitals 
Applications invited for the appoint- 
ment of RESIDENT HOUSE PHYSICIAN, now vacant at the 
above Hospital. National salary scale and conditions. 
Applications, with full particulars, to be sent to the Adminis- 
trative Officer, Grimsby General Hospital, Grimsby. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Locum HOUSE OFFICER 
(gyneecological), Male or Female, required immediately for 


a few weeks. National Health Service remuneration and 
conditions. ; 
Apply immediately to Administrative Officer, Grimsby 


General Hospital. 

GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Locum HOUSE OFFICER 
required immediately for a few weeks for General Surgery, 
E.N.T., and Ophthalmic Departments. National Health Service 
remuneration and conditions. 


Apply immediately to Administrative Officer, Grimsby 
General Hospital. 
GRIMSBY. SCARTHO ROAD INFIRMARY. Applica- 
tions invited for the post of Locum RESIDENT HOUSE 


OFFICER (surgical). The Officer appointed will have charge 
of acute and other surgical beds, under visiting Consultants’ 
care, attend operating sessions and outpatients sessions weekly, 
and share in routine ward duties. 

Applications to the Secretary, 
Committee, 13, Queen’s-parade, 
GQUILOFORD. ROYAL SURREY COUNTY HOSPITAL. 
(229 Beds.) HOUSE SURGEON to Orthopedic and Traumatic 
Unit required. The appointment which is for 6 months is 
recognised for the F.R.C.S. examination and is on the salary 
scale £350-£450, according to experience, with deduction at 
the rate of £100 p.a. for residence. 

Applications, with copies of 3 testimonials, should be sent 
as soon as possible to the Secretary-Superintendent. 


Grimsby Hospitals Management 
Grimsby, Lines. 


HASTINGS. ST. HELEN’S HOSPITAL. (452 Beds.) 
OBSTETRIC HOUSE SURGEON (Female), post vacant 
August. For Obstetric Unit of 40 Beds. Tenable for 6 months. 


Salary £350—-£400-£450 p.a., according to experience and posts 
held, less a deduction of £100 p.a. for full residential emoluments. 
Applications to be sent to the Administrator of the Hospital 
as soon as possible. H. A. FROGGATT, Secretary, 
Hospital Management Committee (Hastings Group). 


, Holmesdale-gardens, Hastings. 
HASTINGS: ST. HELEN’S HOSPITAL. (452 Beds.) 
HOUSE PHYSICIAN (Female), post now vacant. Salary 


£350-£400-£450 p.a., according to experience and posts held, 
less a deduction of £100 p.a. for full residential emoluments. 
Tenable for 6 months, the post is also for service within the 
Hastings group of hospitals. 

Applications to be sent to the Administrator of the Hospital 
as soon as possible, H. A. FROGGATT, Secretary, 

Hospital Management Committee (Hastings Group). 

1, Holmesdale-gardens, Hastings. 

HARROGATE AND DISTRICT GENERAL HOSPITAL. 
(253 Beds—recognised by the R.C.S. for Final F.R.C.S. 
Examination requirements.) Applications invited from registered 
medical practitioners for the post of HOUSE SURGEON 
with part share in casualty duties. Salary £350-£450 a year, 
according to experience. The post will be vacant as from the 
beginning of August, 1951. The appointment is for 6 months and 
the above salary is in accordance with the National Health 
Service scale. 

Applications as soon as possible to the Assistant Secretary. 
HARROGATE. ROYAL BATH HOSPITAL. (145 Beds— 
A national hospital for the treatment of rheumatic and allied 
diseases. ) HARROGATE AND RIPON HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical practi- 
tioners for the post of SENIOR HOUSE OFFICER. The Hospital 
is recognised as having an authorised physical medicine depart- 
ment and time spent in the above post will afford experience 
in physical medicine and will count towards the qualifying 
12 months for the Diploma in Physical Medicine. Salary £670 
p.a., subject to a deduction for board and lodging to be assessed 
by the Management Committee. The post is subject to the 
National Health Service (Superannuation) Regulations, 1950. 

Applications to be forwarded to the Assistant Secretary. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (298 Beds 
—44 Maternity.) OBSTETRICAL HOUSE SURGEON required 
(Male). Salary according to experience. The post is recognised 
for the D.Obst. R.C.0.G., and is vacant Ist September. 

Applications, stating age, qualifications, and experience, 

together with 3 recent testimonials, to be forwarded to the 
Secretary. 
HALIFAX. ROYAL HALIFAX INFIRMARY. Applications 
invited for the post of HOUSE SURGEON (Male or Female) 
to the Ophthalmic and E.N.T. Departments at this busy acute 
general hospital. The post includes part-time casualty duty 
and is recognised for the D.O. 

Applications, stating age, qualifications, 

together with 3 recent testimonials, 
Secretary. 
HORNCHURCH, ESSEX. ST. GEORGE’S HOSPITAL. 
Applications invited from registered medical practitioners for 
the post of JUNIOR HOSPITAL MEDICAL OFFICER at 
the above Hospital. This Hospital at present accommodates 
chronic sick patients, the present beddage being 339, and offers 
excellent geriatric experience. Salary, &c., will be in accordance 
with the nationally agreed terms and conditions of service for 
hospital medical and dental staffs. 

Applications, stating (in order) age, nationality, 
with dates, present and previous appointments, ‘and details of 
experience, should be forwarded immediately to the Secretary, 
Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford, accompanied by copies of 2 most recent 
testimonials or names of 2 referees. 


and experience, 
to be forwarded to the 


qualifications 
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HASLEMERE AND DISTRICT HOSPITAL. (82 Beds.) 
GUILDFORD GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited from registered medical practitioners for the post 
of RESIDENT MEDICAL OFFICER for a period of 6 months, 
with charge of medical and peediatric beds and casualty work. 
Also opportunity to gain experience in general and emergency 
surgery, orthopeedic, E.N.T., and gynecology. Salary at 
the rate of £350, £400 respectively, less £100 p.a. for full resi- 
dential emoluments. 

Applications to the Secretary, Haslemere and District Hospital, 
Haslemere, Surrey. 
HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 
(170 Beds—4 Residents.) Applications invited for the post of 
HOUSE PHYSICIAN (second or subsequent post) which will 
become vacant on 14th August, 1951. The appointment will be 
for 6 months. Remuneration will be in accordance with the 
terms of service for hospital medical staff—i.e., £400 or £450 
p.a., according to experience. 

Full details, accompanied by copies of 2 recent testimonials, 
should be submitted to the Administrator A the Hospital. 


HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 
(169 Beds—4 Residents.) Applications invited for post of 
CASUALTY OFFICER AND HOUSE SURGEON (first or 
subsequent post). Salary £350 p.a.-£450 p.a., according to 
number of posts previously held, less £100 p.a. for residential 
emoluments. : 

Applications, giving full details, together with copies of 2 
recent testimonials, should be sent to the Administrator at the 
Hospital. 


HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 
(169 Beds—4 Residents.) Applications invited for the post of 
HOUSE SURGEON (first or subsequent post). Salary £350-—£450 
p.a., according to number of posts previously held, less £100 
p.a. for residential emoluments. 

Applications, giving full details, together with copies of 2 

recent testimonials, should be sent to the Administrator at the 
Hospital. 
HELLINGLY, HAILSHAM, SUSSEX. HELLINGLY 
MENTAL HOSPITAL. HAILSHAM HOSPITALS MANAGEMENT COM- 
MITTEE. JUNIOR HOSPITAL MEDICAL OFFICER required 
at the above Hospital. a residential accommodation 
available. Salary £700 p.a., rising by annual increments 
of £50 to £1000 p.a. 

Applications, stating age, qualifications, and appointments 

held, to the Medical Superintendent, Hellingly Hospital, 
Hailsham, Sussex. 
HEREFORD. GENERAL HOSPITAL. (154 Beds.) Here- 
FORPSHIRE HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
SURGICAL OFFICER required (Senior House Officer) at the 
General Hospital, Hereford, on Ist September next. Salary 
and conditions of service as applicable to hospital medical staff 
(England and Wales). 

Applications, supported by the names of 3 referees, to be 
addressed to the Secretary, Hospital Management Committee, 
County Hospital, Hereford, not later than 21st July, 1951. 
HEREFORD. GENERAL HOSPITAL. (154 Beds.) Here- 
FORDSHIRE HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners for appointment 
of HOUSE OFFICER (:mftedicine), vacant as from 8th August, 
1951. Salary at the rate of £350 or £400 p.a., less emoluments. 
Conditions of service applicable to hospital medical and dental 
staffs (England and Wales). 

Applications, with copies of 2 recent testimonials, should be 
sent to the Secretary, Hospital Management Committee, County 
Hospital, Hereford. 


HILLINGDON HOSPITAL, near Uxbridge, Middlesex. 
CASUALTY OFFICER (resident), Male, required at the above 
Hospital, post vacant immediately. Whole-time duties under 
the Medical Director will include dealing with casualties and 
admissions to Hospital and such other duties as may be required. 
Applicants should have had previous house appointments. 
salary on scale for Junior Hospital Medical Officers. 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of not more than 3 recent 
testimonials, not later than 11th July, to Medical Director. 
HILLINGDON HOSPITAL, near Uxbridge, Middlesex. 
HOUSE PHYSICIAN (resident), Male, required for the 
Pediatric Department at above Hospital. Salary on scale 
€350-£450 p.a. Whole-time duties under the Medical Director. 
Appointment recognised for D.C.H. and tenable for 6 months. 
Post vacant middle of August. 

Applications, not later than 11th July, stating age, qualifi- 
cations, nationality, and experience, with copies of not more 
than § recent testimonials, to Medic al Director. 


HILLINGDON HOSPITAL, near ‘Uxbridge, Middlesex. 
HOUSE PHYSICIAN (resident), Male, required at above 
Hospital. Salary on scale £350-£450 p.a. Whole-time duties 
under the Medical Director. Appointment recognised for 
M.D. (Lond.) Branch 1, and tenable for 6 months. Post vacant 
middle of August. 

Applications, not later than 1lith July, stating age, qualifi- 
cations, nationality, and experience, with copies of not more 
than 3 recent testimonials, to Medical Director. 


HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. (143 Beds.) HULL A GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following appoint- 
ments :— 

HOUSE PHYSICIAN (Male or Female), now vacant. 

HOUSE SURGEON (Male or Female), now vacant. 

HOUSE SURGEON (Male or Female), now vacant. 
The posts are fer a term of 6 months and count towards 
qualification D.C.H. Salary in accordance with terms of service 
issued by the Ministry of Health. 

Applications, together with testimonials, to be sent to the 
Administrative Officer at the above address, 





HULL. MATERNITY HOSPITAL. (74 Beds.) Appli- 
cations invited for the post of SENIOR HOUSE OFFICER 
(vacant lst September) at the above Hospital which is recognised 
for the M.R.C.O.G. examination. The appointment will be fer 
12 months in the first instance but will be terminable at any 
time by 1 month’s notice on either side. Salary £670 p.a., less 
£130 for residential emoluments. 

Application forms may be obtained from, and should be 

returned as soon as possible to, R. J. CARLESS, Secretary to the 
Management Committee, Hull Royal Infirmary. 
HULL. MATERNITY HOSPITAL. (74 Beds.) Appli- 
cations invited for the post of JUNIOR HOUSE SURGEON 
(first or subsequent post), vacant July, at the above Hospital 
which is recognised for the M.R.C.O.G. examjnation. The post 
is tenable for 6 months. Salary £350—-£450 p.a., according to 
experience, less £100 for reside ntial emoluments. 

Application forms may be obtained from, and should be 

returned as soon as possible to, R. J. CARLESS, Secretary to the 
Management Committee, Hull Royal Infirmary. 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications invited for the post of 
HOUSE PHYSICIAN at the Sutton Branch Hospital, vacant 
August. The appointment is tenable for 6 months. Salary and 
conditions of service will be in accordance with the Ministry of 
Health scale for House Officers. 

Forms of application from the Administrative Officer. 

HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications invited for the post of 
HOUSE SURGEON at the Sutton Branch Hospital, vacant 
now. Recognised for F.R.C.8S. National salary scale and con- 
ditions. Appointment will be for 6 months, terminable by 
1 month’s notice either side. 

Forms of application from the Administrative Officer. 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications invited for the post of 
CASUALTY OFFICER, vacant now. Salary £350—-£450 p.a., 
according to previous posts held, less £100 p.a. for residential 
emoluments. The post will be tenable for 6 n 10nths and termin- 
able by 1 month’s notice either side. 

Forms of application from the Administrative Officer. 

HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications invited for the post of 
HOUSE SURGEON, vacant now. Recognised for F.R.C.S. 
National salary scale-and conditions. Appointment will be for 
6 months, terminable by 1 month’s notice either side: 

Forms of application from the Administrative Officer. 

HULL. KINGSTON GENERAL HOSPITAL. (308 Beds 
—5 Residents.) HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for the post of SENIOR SURGICAL 
HOUSE OFFICER (resident). Salary £670 p.a., less £130 for 
emoluments. Successful candidate to supervise work of 2 
House Surgeons in general, orthopzedic, and gynzecological work ; 
opportunity to undertake operative work and emergency 
surgery, vacancy 8th August, 1951. 

Applications, with full particulars and copies of testimonials, 
to the Administrative Officer, Kingston General Hospital, Hull. 
HULL. KINGSTON GENERAL HOSPITAL. (398 Beds 
—5 Residents.) HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE PHYSICIAN required immediately at the 
above Hospital. The post is resident and tenable for 6 months. 
Salary £350, £400, or £450 p.a., according to experience. 

Applications should be addressed to the Administrative 
Officer at the above Hospital. 


HULL. KINGSTON GENERAL HOSPITAL. (398 Beds 

5 Residents.) HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. 2 HOUSE SURGEONS required immediately at the 
above Hospital. Duties, 1 mainly gyneecological, 1 general. 
The posts are resident and tenable for 6 months. Salary £350, 
£400, or £450 p.a., according to experience. 

Applications should be addressed to the Administrative Officer 
at the above Hospital. 
HOVE GENERAL HOSPITAL. Brighton and Lewes 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited from 
registered medical practitioners (Male or Female) for the appoint- 
ment of HOUSE SURGEON, vacant 16th July, 1951, at the 
above Hospital. Salary £350—-£450 a year, according to experi 


ence, less £100 p.a. for residential emoluments. The appoint- 
ment will be for a period of 6 months. 
Applications, stating age, qualific ations, nationality, and 


experience, and accompanied by copies of 3 recent testimonials, 
should reach the Administrative Officer, Hove General Hospita! 
Hove, 3, as soon as possible. 
ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Locum ORTHOPAEDIC REGISTRAR required 
immediately and until 30th September, 1951, for Orthopeedi 
Service in the Isle of Wight. This Service forms part of an area 
service covering Southampton, Salisbury. and the Isle of Wight 
Hospital Management Committee areas. The Registrar appointed 
will work principally at the Royal Isle of Wight County Hospital 
Ryde, but will also undertake Clinics at other Hospitals in the 
Island. 

Applications should be received by the undersigned not later 
than 14 days after the appearance of this advertisement. 

. ForsuHaw, Chief Administrative Officer, 
Isle of Wight Group Hospital Management Committee 

St. Marvy’s Hospital, Newport, I.W. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HOUSE SURGEON required to commence duties immediately. 
Salary in accordance with terms and conditions of serviee 
for hospital medical and dental staffs, with full residential 
emoluments. 

Applications, together with copies of 3 recent testimonials, t« 
be addressed to the undersigned as soon as possible. 

J. JOHNSON, Secretary, 
Huddersfield "Hospits il Management Committec 
The Royal Infirmary, Huddersfield. 
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HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
Applications invited for the appointment of SENIOR HOUSE 
OFFICER in Ophthalmology (non-resident), to commence 
duties immediately. Salary in accordance with the terms and 
conditions of service of hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be sent to the undersigned mm soon as possible. 

I JOHNSON, Secretary, 
Huddersfield Hospital Manage ment Committee. 

The Royal Infirmary, Huddersfield. 

HUDDERSFIELD HOSPITAL MANAGEMENT COM- 
MITTEE. ST. LUKE’S HOSPITAL. (272 Beds.) Applications invited 
for the post of RESIDENT MEDICAL OFFICER (Senior 
House Officer) @ the above Hospital to commence duties 
immediately. Salary in accordance with the terms and con- 
ditions of serv ice for hospital medical and dental staffs. 

Applications, together with copies of 3 recent testimonials, 
to be addressed as soon as possible to 

H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 

The Royal Infirmary, Huddersfield. 

IPSWICH BOROUGH GENERAL HOSPITAL. (300 Beds.) 
SENIOR HOUSE OFFICER (non-resident) in the Fracture and 
Orthopedic Department required Ist September. Duties involve 
supervision of approximately 50 Beds. 

Applications, with copies of 2 recent testimonials, 
WILLIAMS, Secretary, Ipswich Group Hospital 
Committee, at East Suffolk Hospital, Ipswich. 
IPSWICH. ST. HELEN’S HOSPITAL. (Hospital for 
Infectious Diseases, Pulmonary Tuberculosis, and Long Stay 
Orthopeedic Cases.) HOUSE OFFICER required immediately. 
Accommodation available for married man. The person appointed 
will be required to undertake certain duties in the Children’s 
Ward at the Borough General Hospital, Ipswich, in addition 
to his duties at St. Helen’s Hospital. Salary in accordance with 
the terms and conditions of service of hospital medical and 
dental staffs. 

Applications, with full particulars, to 
Secretary, Ipswich Group Hospital Management Committee, 
at East Suffolk and Ipswich Hospital, Ipswich. 
{SLEWORTH. WEST MIDDLESEX HOSPITAL. (1250 
Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD, 
PSYCHIATRIC REGISTRAR required at this General Hospital. 
Whole-time, npn-resident for 1 year. Candidates should have 
special interest in psychotherapy. Terms and conditions as 
issued by the Ministry will apply. 

Application forms obtainable from and returnable to the 
Secretary, South West Middlesex Hospital Management Com- 
mittee, West Middlesex Hospital, Isleworth, Middlesex by 
10th July, 1951. Canvassing will disqualify, but candidates may 


to JOHN 
Manage ment 


JOHN WILLIAMS, 


visit the Hospital by direct appointment with the Medical 
I director. ‘ 7 
ILKLEY. THE HOSPITAL, Middleton, near Itkley. 


(510 Beds.) Applications invited for appointment as HOUSE 
OFFICER at the above Hospital for tuberculosis. Salary within 
the range of £350—-£450 p.a., less £100 residential emoluments. 
Tenable for 6 months. 

Applications to the Secretary, 
Wharfedale, Ilkley. 

ILFORD. KING GEORGE HOSPITAL. 
BARKING GROUP HOSPITAL MANAGEMENT COMMITTEE. 
be a vacancy for a HOUSE SURGEON at the above Hospital 
on 13th August, 1951. Salary will be £350 p.a. minimum and 
maximum £450, according to experience and qualifications, less 
emoluments. The post will be tenable for 6 months. 

Applications giving full particulars and accompanied by 
testimonials should be sent to the undersigned within 14 days 
of the appearance of this advertisement. 

G. AUSTIN HEPWORTH, Secretary. 
King George Hospital, Ilford. 

KINGSTON HOSPITAL, 26, Wolverton-avenue, Kingston 
UPON THAMES. (600 Beds—Obstetric Beds 100; Gyne- 
cology Beds 41.) SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Applications invited for the position of Whole- 
time SENIOR REGISTRAR (obstetrics and gynecology). 
The position will be vacant about Ist September, 1951. The 
appointment will be subject to the provisions of the } National 
Health Service superannuation regulations, and will be in 
accordance with the agreed terms and conditions of service of 
hospital medical and dental staffs for the time being in operation. 

Forms of application may be obtained from the undersigned 
(a foolscap stamped addressed envelope to be enclosed), and 
the completed forms returned to the Group Secretary within 14 
days of the appearance of this advertisement. Canvassing will 
disqualify, but candidates are not precluded from visiting the 
Hospital. LORD AUCKLAND, Group Secretary, 

Kingston Group Hospital Management Committee. 

35, Coombe-road, Kingston upon Thames, Surrey 
KIRKBURTON, near HUDDERSFIELD. STORTHES 
HALL HOSPITAL { pplic ations invited fora JUNIOR HOSPITAL 
MEDICAL OFFICER (Locum Tenens) at the above Mental 
Hospital. Salary within the scale of £700-£1000 p.a., according 
to experience. Board and accommodation can be provided for 
a single person, at a charge of £130 p.a. 

Applications, stating age, nationality, details of psychiatric 
experience, and the names of 2 referees, should be sent to the 
Medical Superintendent not later than 3rd July, 1951. 
KETTERING GENERAL HOSPITAL. Applications 
invited from registered practitioners for post of HOUSE SUR- 
GEON to the Traumatic and Orthopedic Department of the 
Hospital. Post now vacant. Salary according to-scale, dependent 
on previous posts held. 

Applications, together with copies of testimonials to be sent 
as soon as possible to 

G. H. FENNELL, 
Kettering and District 


The Hospital, Middleton-in- 


ilford and 
There will 





Assistant Secretary, 
Hospital Management Committee. 
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KETTERING GENERAL HOSPITAL. (129 Beds.) 
KETTERING AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners for 
the post of SENIOR HOUSE OFFICER in Anesthetics 
(resident), which is now vacant. Salary in accordance with 
Ministry of Health terms and conditions of service. The appoint- 
ment is tenable for 1 year in the first instance. The Hospital is 
recognised for training for the Diploma in Angesthetics. 

Applications, together with copies of 3 recent testimonials, 
to be sent to the Assistant Secretary, Kettering General Hospital, 
immediately. 
KIDDERMINSTER AND DISTRICT GENERAL HOS- 
PITAL. (117 Beds.) MID-WORCESTERSHIRE HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for the posts of :- 

SENIOR HOUSE OFFICER (preferably having surgical 

experience ). 

HOUSE SURGEON. 
Posts vacant now. Salaries and conditions of service according 
to National Health Service terms. 

Applications, giving the names of 3 referees, 
to the Administrative Officer of the Hospital. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of REGISTRAR in Anesthetics 
for duties mainly at St. James’s Hospital, Leeds, together with 
additional duties as may be required at other hospitals in the 
Leeds A and B Hospital Management Committee groups. The 
appointment will be for 1 year in the first instance and will be 
subject to the terms and conditions of service of hospital medical 
and dental staffs, and the National Health Service (Super- 
annuation) Re gulations, 1950. 

Applic ations stating age, qualifications, present and 
previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park Parade, 
Harrogate, not later than 21st July, 1951. Canvassing in any 
form will disqualify. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of REGISTRAR in Psychiatry for duties at 
the Oulton Hall Hospital, near Wakefield, and affiliated mental 
deficiency colonies. Facilities will be available for the successful 
candidate to take part in training in all aspects of psychiatry in 
conjunction with the Department of Psychiatry of the University 
of Leeds. The appointment will be subject to the National 
Health Service (Superannuation) Regulations, 1950, and the 
salary will be in accordance with the terms and conditions of 
service of hospital medical and dental staffs. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park-parade, 
Harrogate, not later than 2ist July, 1951. Canvassing in any 
form will disqualify. P 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a REGISTRAR in Psychiatry 
for duties at the Clifton Hospital, York. Residential accommoda- 
tion is available for which a charge of £150 p.a. will be made. 
Facilities will be available for the successful candidate to take 
part in training in all aspects of psychiatry in conjunction with 
the Department of Psychiatry of the University of Leeds. The 
appointment will be subject to the National Health Service 
(Superannuation) Regulations, 1950, and the remuneration will 
be in accordance with the terms and conditions of service of 
hospital medical and dental staffs. 

Applications, stating age, qualifications, and details of previous 
appointments with dates, together with the names of 3 referees, 
should be forwarded to the Secretary, Park-parade, Harrogate, 
not later than 2Ist July, 1951. Canvassing in any form will 
disqualify. ; of 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a REGISTRAR in General Medicine 
for duties at hospitals in the Halifax Hospital Management 
Committee group. Residential accommodation is available at the 
Halifax General Hospital, for which a charge of £150 p.a. will be 
made. The appointment, which will be effective from Ist October, 
1951, is subject to the National Health Service (Superannuation) 

tegulations, 1950, and the remuneration will be in accordance 
with the terms and conditions of service of hospital medical and 
dental staffs. 

Applications, stating age, qualifications, and details of previous 
appointments with dates, together with the names of 3 referees, 
to be forwarded to the Secretary, Park-parade, Harrogate, not 
later than 21st July, 1951. Canvassing in any form will disqualify. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of ASSISTANT MEDICAL OFFICER (Junior 
Hospital Medical Officer grade) for duties at the Regional Blood 
Transfusion Centre, Leeds. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, to be forwarded to the Secretary to the Board, 
Park-parade, Harrogate, by not later than 28th July, 1951. 


LEEDS. PUBLIC DISPENSARY AND HOSPITAL. 
Applications invited from registered medical practitioners for 
the pone, House Officer Se new vacant :— 

JUNIOR CASUALTY OFFICER. 

E.N.T. AND OPHTHAL MIC HOUSE SURGEON. 

6 months’ appointments. Salary and conditions of service 
in accordance with the ter ms of service issued by the Ministry 
of Health—namely, £400 if second post held, or £450 p.a. 
if third or subsequent post held, with a deduction at the rate 
of £100 p.a. in respect of board, lodging, and other services 
provided. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be forwarded 
to the Administrative Medical Officer, St. James’s Hospital, 
Leeds, 9, as soon as possible. 

J. FOLKARD, Secretary, 
Leeds A Group Hospital Management Committee. 
Administrative Offices, St. James’s Hospital, Leeds, 9. 
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LEIGH INFIRMARY, Leigh, Lancashire. (Acute General 
Hospital—-102 Beds.) RESIDENT SURGICAL OFFICER 
(Male or Female), Senior House Officer grade, required, post 
now vacant. Candidates should have had some surgical experi- 
ence. Salary in accordance with scale for Senior House Officers. 

Applications, stating age, qualifications with dates, and 
details of previous hospital appointinents, should be forwarded 
to the undersigned as soon as possible, along with the names 
and addresses of 2 referees. 

T. W. Hurst, Secretary, 
Wigan and Leigh Hospital Management Committee. 

Knowsley House, Wigan, 19th June, 1951. 

LIVERPOOL CHEST HOSPITAL, Mount Pleasant, 
LIVERPOOL, 3. (78 Beds.) Applications invited for the following 
appointments for a period of 6 months which will become 
vacant at the above Hospital on Ist October, 1951 

RESIDENT HOUSE PHYSICIAN 

RESIDENT JUNIOR HOUSE PHYSICIAN. 

The terms and conditions of service will be in accordance with 
the regulations of the Ministry of Health, the salary being at the 
rate of £350 p.a. for the first post held, £400 p.a. for the second 
post held, and £450 p.a. for the third and any subsequent post 
held.’ A deduction at the rate of £100 p.a. will be made in 
respect of board and lodging and other services provided. In 
the ‘case of the senior appointment, the Minister of Health has 
authorised the payment of an additional £50 p.a, 

Applications on forms to be obtained from the undersigned to 
whom they should be returned to be received not later than 
Friday, 27th July, 1951. 

GARNET CHAPLIN, Secretary, 

South Liverpool Hospital Management Committee. 

Sefton General Hospital, L jeanne. 15. 

LIVERPOOL. SEFTON oe, HOSPITAL, Smith- 
down-road, LIVERPOOL, 15. (1028 Beds, 123 Cots.) Applications 
invited for the under-mentioned reside be appointments which 
will become vacant at the above-named Hospital on Ist October, 
and will be ot a period of 6 months : 

5 HOUSE PHYSICIANS (general). 

1 HOU SE PHYSICIAN (tropical). 

2 HOUSE PHYSICIANS (psychiatric). 

2 HOUSE SURGEONS (general). 

2 HOUSE SURGEONS (obstetric). 

1 HOUSE SURGEON (orthopedic) 

The terms and conditions of service will be in accordance with 
the regulations of the Ministry of Health, the salary being at the 
rate of £350 p.a. for the first post held, £400 p.a. for the second 
post held, and £450 p.a. for the third a any subsequent post 
held. A deduction at the rate of £100 p.a. will be made in 
respect of board and lodging and other services provided. 

Applications on forms to be obtained from the undersigned to 
whom they should be returned to be received not later than 
Friday, 27th July, 1951. 

GARNET CHAPLIN, Secretary, 

South Liverpool Hospital Management Committee. 
LLANELLY HOSPITAL. (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications invited from registered 
medical practitioners (who have qualified for not less than 
1 year) for the resident post of SENIOR HOUSE OFFICER 
for work in the Casualty Department of the above Hospital. 
The salary and conditions of service will be in accordance with 
the National Health Service scale. 

Applications, stating age, qualifications, and experience, 
should be addressed to = undersigned, on or before 7th July, 
1951. O. C. HOWELLS, Secretary, 

Glantawe Hospital Management Committee. 
. Helen’s-road, Swansea. : 
LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) 
Applic ations invited for post of HOUSE OFFICER (surgical), 
post now vacant.. The post is resident and a deduction of £100 
p.a. will be made in respect of board, residence, &c. Salary 
and conditions in accordance with the national scale. 

Applications, giving full particulars, together with names of 
2 referees, to be addressed to the Administrative Officer. 
LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. Applications 
invited for the post of HOUSE OFFICER (medical), now 
vacant, at this busy General Hospital. Terms and conditions 
of service as laid down nationally. 

Applications, giving names of 2 referees, to be addressed to 
the Administrative Officer, County Infirmary, Louth. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGE- 
MENT COMMITTEE, GROUP 13. Applications invited for appoint- 
ment of HOUSE SURGEON in the E.N.T. Department of the 
above Hospital, post now vacant. Candidates should have 
had some experience in the specialty. The Hospital is recognised 
by the Examining Board for the D.L.O. 6 months’ appointment. 
The salary will be at the rate of £350, £400, or 
£450 a year, according to previous experience. A deduction 
at the rate of £100 a year is made in respect of board and lodging 
and other services provided. R practitioners holding First House 
Officer posts may apply. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, to be forwarded 
as soon as possible to the Administrative Officer at the Hospital. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE, 

GRouP 13. Applications invited for the appointment of HOUSE 
SURGEON at the above Hospital, post vacant now. 6 months’ 
appointment. Salary at the rate of £350, £400, to £450, according 
to experience. A deduction at the rate of £100 a year is made 





in respect of board and lodging and other services provided. 
Rh practitioners holding First House Officer posts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresse s of 2 respon- 
sible persons to whom reference may be made as to profe sssional 
ability and character, should be forwarded as soon as possible 
to the Administrative Officer at the Hospital. 


MAIDSTONE. BARMING HEATH HOSPITAL. Junior 
MEDICAL OFFICER required immediately for the above 
Mental Hospital of .2200 Beds. Salary £700 (for an Officer 
appointed not less than 2 years after registration as a medical 
practitioner )—£50-£1000 p.a. Full residential accommodation 
is available for single Officers. The appointment is subject to the 
National Health Service superannuation regulations and to the 
conditions laid down by the Minister of Health. 

Applications in writing, giving the names of 2 persons to 

whom reference can be made, to be sent to the Medical Super- 
intendent, Barming Heath Hospital, Maidstone. 
LINCOLN. COUNTY HOSPITAL. (200 Beds.) Appli- 
eations invited from suitably qualified persons (Male or Female ) 
for the post of SENIOR HOUSE OFFICER (Gynecological 
Department). The post will be resident and the salary and 
conditions of service will be in accordance with the terms for 
hospital medical and dental staffs, salary being at the rate of 
£670 p.a. Application for the recognition of the appointment 
has been made to the Royal College of Obstetricians and 
Gynecologists. 

Applications, stating age, qualifications, and experience, 
together with copies of recent testimonials, should be forwarded 
to the undersigned as soon as possible. 

R. W. Howick, Secretary, 
Lincoln No. 1 Hospital Management Committee. 

County Hospital, Lincoln. 


LINCOLN. COUNTY HOSPITAL. (200 Beds.) Appli- 
cations invited for the post of SENIOR HOUSE OFFICER 
in General Surgery and E.N.T., vacant 16th July, 1951. The 
post is recognised for the F.R.C.S. 

Applications, stating age, qualifications, and experience, 
together with copies of recent testimonials, should be forwarded 
to the undersigned as soon = possible. 

t. Howick, Secretary, 
Lincoln No. 1 Hospital Management Committee. 

County Hospital, Lincoln. 

LOWESTOFT AND NORTH SUFFOLK HOSPITAL, 
LOWESTOFT. (99 Beds.) Applications invited for the appoint- 
ment of SENIOR HOUSE PHYSICIAN, post vacant now. 
Salary £670 p.a., less £150 for residential emoluments. 

Applications, stating age, qualifications, and experience, with 
names for reference, to Secretary. 

19th June, 1951. 

MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. tequired, HOUSE SUR- 
GEON. Salary £350-£450 p.a., according = the number of 
positions previously held, less £100 p.a. for idential emolu- 
ments. Appointment of a practitioner within 3 months of 
qualification and subject to National Service Acts would be 
limited to 6 months. 

Applications, stating age, details of qualifications, and experi- 
ence, and nationality, should be forwarded immediately to 

H. R. Norrs, General Superintendent. 
MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE invite applications from registered 
medical practitioners for the following posts which are vacant 
on the dates indicated : 
Park Hospital, Davyhulme (General Hospital—426 Beds) 

2 HOUSE OFFICERS (general surgery), 7th and 3is t July. 

HOUSE OFFICER (general medicine), 13th August. 

HOUSE OFFICER (obstetrics), 11th August. 

HOUSE OFFICER (E.N.T. surgery), 29th July. 

HOUSE OFFICER (orthopedic and casualty), 28th July. 
The general surgery and orthopeedic posts are recognised for 
training for the F.R.C.S. examination and the obstetrics post 
for membership and ys Rie in obstetrics examinations of the 

2.C.0.G. Vacancies occur periodically in the various depart- 
ments at Park Hospital and House Officers are eligible for 
appointment to another specialty at the end of the original 
term of service when such vacancies arise. 
Eccles and Patricroft Hospital (General Hospital—72 
Beds) 

SENIOR HOUSE OFFICER, Ist July. 

HOUSE OFFICER, 15th July. 

The work of the Hospital is mainly surgical and there is a 
busy Outpatient Department. 

6 months’ appointments. Salaries for House Officer posts 
£350—-£450 p.a., according to experience. £100 p.a. deduction 
for residential accommodation and services. The Senior House 
Officer’s appointment will be for 12 months at a salary of £670 
p.a., less £130 p.a. for residential accommodation and services. 

Application forms from the Secretary, Park Hospital, Davy- 
hulme, Manchester. z 
MANCHESTER VICTORIA MEMORIAL JEWISH HOS- 
PITAL, Elizabeth-street, MANCHESTER, 8. (Non-Sectarian—105 
Beds.) Applications invited for the owe posts :— 

(a) JUNIOR CASUALTY OFFICER AND " HOUSE 

SURGEON, vacant 4th July, 1951. 

(b) JUNIOR HOUSE SURGEON, vacant 25th July, 1951. 

(c) RESIDENT HOUSE PHYSICIAN, vacant 25th July, 1951. 
6 months’ appointment. Salary £350-£450 p.a., according to 
experience, less £100 p.a. emoluments. 

Applications, stating qualifications, and experience, together 
with copies of 2 recent testimonials, to be sent forthwith to— 

M. GRUBER, Hospital Administrator. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of REGISTRAR in Radiotherapy at 
the Christie Hospital and Holt Radium Institute, Manchester. 
National terms and conditions of service applic able and post 
superannuable. Applicants must have had previous experience 
in radiotherapy. A higher qualification with the D.M.R.(T. 
together with training in medicine and surgery prior to special: 
isation, will be an advantage. 

Forms of application may be obtained from the Senior Adminis- 
trative Medical Officer, No. 1, North Parade, Parsonage-gardens, 
Manchester, and should ae ‘returned, together with copies of 





3 recent testimonials, to be received by 13th July, 1951. 
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MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of SENIOR REGISTRAR in Neuro- 
surgery (non-resident) with main duties at Salford Royal and 
Royal Manchester Children’s Hospitals. Previous experience 
of neurosurgery and higher qualification essential. 

Forms of application may be obtained from the 
Administrative Medical Officer, 1, North Parade, 
gardens, Manchester, 3, and should be returned, 
the names of 3 referees, by 9th July, 1951. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the following posts in General Surgery : 


Senior 
Parsonage - 
together with 


(a) SENIOR REGISTRAR at Crumpsall Hospital, Man- 
chester (non-resident). 
(b) REGISTRAR at Manchester Victoria Memorial Jewish 


Hospital (resident). 

(c) 2 REGISTRARS at 

(resident). 

A higher qualification is essential for the Senior Registrar post 
and desirable for the Registrar posts. 

Forms of application may be obtained 
Administrative Medical Officer, No. 1, 
gardens, Manchester, and should be returned, in the case of the 
Senior Registrar post, with the names of 3 referees and, in the 
case of the Registrar posts, with copies of 3 recent testimonials, 
by 9th July, 1951. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the following appointments in Dental Surgery : 

(a) SENIOR REGISTRAR to the Dental Departments of 
the Plastic and Maxillo-Facial Unit at Wythenshawe Hospital 
(formerly Baguley Emergency Hospital), Manchester. 

(b) REGISTRAR to the North Manchester group of hospitals 
and Associated Dental Group based on Crumpsall Hospital. 

Both appointments non-resident. A higher dental qualification 
is desirable. National terms and conditions of service applicable 
and post superannuable. 

Forms of application may be obtained from the Senior Admin- 
istrative Medical Officer, 1, North Parade, Parsonage-gardens, 
Manchester, and should be re ‘turned in the case of (a) with the 
names of 3 referees, and in the case of (b) with copies of 3 recent 
testimonials, not later than i2th July, 1951. Canvassing will 
disqualify. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for 2 posts of MEDICAL REGISTRAR to :— 

(a) The Blackburn and District group of hospitals, with 
main duties at Blackburn Royal Infirmary and Queen’s Park 
Hospital. The person appointed will be required to reside 
at the Blackburn Royal Infirmary. 

(b) The Stockport. and Buxton group of hospitals with main 
duties at Stockport Infirmary and Stepping Hill Hospital (non- 
resident ). 

National terms and 
post superannuable. A 
advantage. 

Forms of application may be obtained 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, together with 
copies of 3 recent testimonials, by 16th July, 1951. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT SURGICAL REGIS- 
TRAR at the Preston Royal Infirmary. A higher qualification 
is desirable. National terms and conditions of service applicable 
and post superannuable. 

Forms of application 


Ancoats Hospital, Manchester 


from the Senior 
North Parade, Parsonage- 


service 
qualification 


conditions of 
higher 


applicable and 
would be an 


from the Senior 


may be obtained from the 
Administrative Medical Officer, 1, North Parade, Parsonage- 
gardens, Manchester, 3, and should be returned, together with 
copies of 3 recent testimonials, by 16th July, 1951. 
MANCHESTER, 9. BOOTH HALL CHILDREN’S HOS- 
PITAL. Applications invited for the post of HOUSE SURGEON 
(2 vacancies). Post tenable for 6 months in first instance. 
Salary, according to experience, at national scale, less £100 p.a. 
emoluments. 

Apply, with usual particulars, including dates of past appoint- 
ments, nationality, and copies of 2 recent testimonials, to the 
Medical Superintendent as soon as possible. 
MANCHESTER. ANCOATS HOSPITAL, Mili-street, 
MANCHESTER, 4. Applications invited for the following House 
grade a : 

2 HOUSE SURGEONS (general). 

HOUSE SURGEON to Oe ge and Fracture 

HOUSE SURGEON to E.N.T. Department. 

HOUSE PHYSICIAN. 

Applications, stating age and qualifications, 
recent testimonials, should be received by the 


Senior 


Department. 


together with 2 
undersigned not 


later than Thursday, 5th July. 
JouHNn H. DAFFORNE, General Superintendent (Dept. T.L.). 
NEATH GENERAL HOSPITAL, Penrhiwtyn, Neath. 


(412 Beds.) 
tioners for 


Applications invited from registered medical practi- 
the appointment of HOUSE SURGEON at this 
Hospital which is recognised for the D.C.H., D.A., and 
D.Obst.R.C.0.G. and has a panel of distinguished full-time 
and visiting Consultants. Appointment of 6 months’ duration. 
Salary at the rate of £350-£450 p.a., according to experience, 
less £100 p.a. for residential emoluments. 

Applications, stating age, qualifications, 
giving the names of 2 referees, should be addressed to the 
Secretary, Mid Glamorgan Hospital Management Committee, 
8, Wind-street, Neath, as soon as possible. 


experience, and 


NEWARK HOSPITAL, London-road, Newark, Notts. 
(81 Beds.) NOTTINGHAM NO. 1 HOSPITAL MANAGEMENT COM- 
MITTEE. 2 HOUSE OFFICERS required, first or subsequent 
posts, for the care of both medical and surgical cases. Appoint- 


in accordance with the 
Health. Duties to 


Salary 
Ministry of 


ment for 6 months. 
conditions of the 
as soon as possible. 

Applications, stating age, 
copies of recent testimonials, 
Secretary, Newark Hospital, 


44 


published 
commence 


qualifications, &ec., and enclosing 
should be sent to the Assistant 
London-road, Newark, Notts. 








MARGATE. ROYAL SEA BATHING HOSPITAL. (200 
Beds.) ISLE OF THANET HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON. >The post affords special oppor- 
tunities for the study of surgical tuberculosis. The appointment 
will be for a period of 6 months commencing immediately. 
Salary at rate of £350—-£450 p.a., according to experience, less 
£100 for residential emoluments. 

Applications, stating age and qualifications, together with 
copies of 3 recent testimonials, should be sent as soon as possible 
to the Medical Superintendent, Royal Sea Bathing Hospital, 
Margate. 

MIDDLESBROUGH. GENERAL HOSPITAL. 
SIDE HOSPITAL MANAGEMENT COMMITTEE. y 
the above-named Hospital for a SENIOR HOUSE OFFICER 
(orthopedic). This Hospital houses an Orthopedic Unit of 
64 Beds dealing with accident and routine orthopeedic surgery 
from the surrounding heavy industrial area. There are excellent 
opportunities for acquiring experience in traumatic and ortho- 
predic surgery. The resident staff of the Orthopeedic Unit 
consists of a Senior House Surgeon and 2 House Surgeons. 
Salary £670 p.a. 

Applications, stating age, 
copies of 3 testimonials, 
Superintendent. 
MORECAMBE. QUEEN VICTORIA HOSPITAL. (100 
Beds.) LANCASTER AND KENDAL HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from registered medical practi- 
tioners for the appointment of RESIDENT HOUSE OFFICER 
(general surgery). The post is vacant now and is normally tenable 
for 6 months. The successful applicant will be attached to a 
Specialist Unit. The salary, terms, and conditions of service are 
those laid down by the Ministry of Health for hospital medical 
and dental staffs. 

Applications, stating age, 
nationality, along with the names of 2 referees, 
warded immediately to the Secretary, 
Hospital Management Committee, 
Lancaster. 

MORECAMBE. QUEEN VICTORIA HOSPITAL. (100 
Beds.) LANCASTER AND KENDAL HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from registered medical practi- 
tioners for the appointment of RESIDENT SENIOR HOUSE 
OFFICER (obstetrics and gynecology). The post is vacant now 
and normally tenable for 1 year and the successful applicant 
will work with the Specialist Unit. The salary, terms, and 
conditions of service are those laid down by the Ministry of 
Health for hospital medical and dental staffs. 

Applications, stating age, qualifications, experience, 
nationality, along with the names of 2 referees, should be for- 
warded immediately to the Secretary, Lancaster and Kendal 
Hospital Management Committee, Royal Lancaster Infirmary, 
Lancaster. 
MORECAMBE. 


 Tees- 
A vacancy exists at 


qualifications, experience, and 
should be forwarded to the Secretary- 


qualifications, experience, and 
should be for- 
Lancaster and Kendal 
Royal Lancaster Infirmary, 





and 


QUEEN VICTORIA HOSPITAL. (100 
Beds.) LANCASTER AND KENDAL HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from registered medical practi- 
tioners for the appointment of RESIDENT SENIOR HOU SE 
OFFICER (general surgery). The post is vacant now and is 
normally tenable for 1 year. The successful applicant will be 
attached to a Specialist Unit. The salary, terms, and conditions 
of service are those laid down by the Ministry of Health for 
hospital medical and dental staffs. 

Applications, stating age, qualifications, experience, 
nationality, along with the names of 2 referees, 
warded immediately to the Secretary, 
Hospital Management Committee, 
Lancaster. 

NEWCASTLE EYE HOSPITAL. 
HOSPITAL BOARD. REGISTRAR 
(whole-time ). 

1 Senior, salary scale £1000— oisee :. 

1 Registrar, salary scale £775—£890. 
Appointments for 1 year in the first instance. The appointees 
will be required to undertake their proper share of week-end 
and night duties. Both must reside within the near vicinity of 
the Hospital, but quarters are available at the Hospital for the 
Registrar. Appointments subject to the national terms and 
conditions of service. 

Applications for either post, together with names and addresses 
of 1-3 referees and/or 1-3 testimonials, should be sent to the 
Senior Administrative Medical Officer, ‘*‘ Blythswood South,” 
Osborne-road, Newcastle, 2, within 14 days. 
NEWCASTLE GENERAL HOSPITAL. 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners 
(Male and Female) for the resident posts of SENIOR SURGICAL 
HOUSE OFFICERS (2) which become vacant on Ist August, 
195i, and the appointments are tenable for 12 months. Salary 
according to terms and conditions of service of hospital medical 
and dental staffs (England and Wales). 

Applications, together with 1 copy of 2 testimonials, should 
be sent as soon as possible to the Medical Superintendent, 
Newcastle General Hospital, 418, Westgate-road, Newcastle 
upon Tyne, 4. 

NEWCASTLE GENERAL HOSPITAL. 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners 
(Male and Female) for the following resident posts, which become 


and 
should be for- 
Lancaster and Kendal 
Royal Laneaster Infirmary, 

Newcastle Regional 
OPHTHALMOLOGISTS 


(959 Beds.) 


(959 Beds.) 


vacant on Ist August, 1951. The appointments are tenable for 
6 months. 

HOUSE PHYSICIANS (8). 

HOUSE SURGEONS (4). 





Salary is in 
service of 
Wales). 
Applications, together with 1 copy of 2 testimonials, should 
be sent as soon as possible to the Medical Superintendent, 
Newcastle General Hospital, 418, Westgate-road, Newcastle 


with the 
medical and 


accordance 
hospital 


terms 
dental 


and conditions of 
staffs (England and 


upon Tyne, 4. 
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NEWCASTLE GENERAL HOSPITAL. (959 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners 
(Male and Female) for the resident post of HOUSE PHYSICIAN 
to Children’s Department which becomes vacant on Ist August, 
1951. The appointment is tenable for 6 months. The Department 
is actively associated with and shares staff with the Department 
of Child Health of Durham University, and the post offers 
exceptional opportunities for gaining experience in many aspects 
of pediatrics. Salary according to terms and conditions of 
service of hospital medical and dental staffs (England and 
Wales). 








Applications, together with 1 copy of 2 testimonials, should 

be sent as soon as possible to the Medic al Superintendent, 
Newcastle General Hospital, 418, Westgate-road, Newcastle 
upon Tyne, 4. 
NEWCASTLE GENERAL HOSPITAL. (959 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL .MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners 
(Male) for the resident post of SENIOR HOUSE OFFICER 
to Urological Unit, which becomes vacant on Ist August, 
1951, and the appointment is tenable for 12 months. Salary 
according to terms and conditions of service of hospital me dical 
and dental staffs (England and Wales). 

Applications, together with 1 copy of 2 testimonials, should 

be sent as soon as possible to the Medic al Superintendent, 
Newcastle General Hospital, 418, Westgate-road, Newcastle 
upon Tyne, 4. 
NEWCASTLE GENERAL HOSPITAL. 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
DEPARTMENT OF OBSTETRICS AND GYNASCOLOGY. (30 Beds.) 
Applications invited from registered medical practitioners for 
the post of RESIDENT GYNACCOLOGICAL HOUSE SUR- 
GEON to the above department. The duration of the appoint- 
ment will be for 6 months. Salary is in accordance with the 
terms and conditions of the National Health Service—£400- 
£450 p.a., according to experience. The department is recognised 
by the Royal College of Obstetricians and Gynecologists for 
the Diploma of M.R.C.O.G., and D.Obst. R.C.O.G., and under- 
takes the training of medical students. The post is vacant on 
‘Ist August, 1951. 

Applications should be sent without delay, together with 
1 copy of 2 recent testimonials, or the names and addresses of 
2 referees, to the Medical Superintendent, Newcastle General 
Hospital, 418, Westgate-road, Newcastle upon Tyne, 4. 


(959 Beds.) 











NEWCASTLE REGIONAL HOSPITAL BOARD. Hexham 
HOSPITAL MANAGEMENT COMMITTEE GROUP. ORTHOPALDIC 
REGISTRAR (whole-time). Appointment up to 30th Sept- 
ember, 1952. Salary scale £775—-£890 p.a., according to experience. 
Applications, together with names and addresses of 1-3 
referees and/or 1-3 testimonials, should be sent to the Senior 
Administrative Medical Officer, ‘‘ Blythswood South,’? Osborne- 
road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. New- 
CASTLE HOSPITAL MANAGEMENT COMMITTEE GROUP. Main Peedia- 
tric Beds: Newcastle General 84 Beds, Hospital for Sick Children 
68 Beds, &. SENIOR REGISTRAR (Pediatrician), whole- 
time. Appointment for 1 year, and is subject to National 








Health Service terms and conditions. Salary scale £1000- 
£1300. 
Applications, together with names and addresses of 1-3 


referees and/or 1-3 testimonials, should be sent to the Senior 
Administrative Medical Officer, ‘‘ Blythswood South,’’ Osborne- 
road, Newcastle, 2, within 14 days. 

NEWMARKET. WHITE LODGE HOSPITAL. Applica- 
tions invited for the following appointments :—- 

HOUSE PHYSICIAN (first or second appointment), £350 
for first post held, and £400 p.a. for second post held, less £100 
p.a. for board and lodging. Post vacant 9th August, 1951. 

HOUSE PHYSICIAN (as above). Post vacant Ist August, 
1951. Duties include care of general medical and tuberculosis 
patients with some anesthetic work under the supervision of 
the Specialist in Aneesthetics. 

HOUSE SURGEON (first or second appointment) salary 
as above. Post now vacant. 

These posts are all resident and available for ‘6 months. 

Applications, with copies of 3 recent testimonials, should 
be made to the Physician-Superintendent, White Lodge Hospital, 
Newmarket, Suffolk. eres oe 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) Locum ORTHOPACDIC REGISTRAR required 
immediately until appointment to permanent Registrar post 
effective. Ministry of Health terms and conditions. 

Applications, with names for reference, &c., to Secretary, 
Group 6 Hospital Management Committee, St. Stephen’s-road, 
Norwich. a ‘ : a 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) Applications invited for the YS wep te of 
JUNIOR CASUALTY OFFICER AND HOUSE SURGEON 
to the E.N.T. and Ophthalmic gale oro (House Officer 
status). 6 months’ appointment. Salary £350, £400, or £450, 
oeoene to experience, less deduction £100 - a. for residence, 


“Applications, stating age, experience, qualifications, with 

names of 2 referees, to the Secretary, Norwich, Lowestoft and 
Great. Yarmouth Hospital Management Committee, St. Stephen’s- 
road, Norwich. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) Applications invited for the appointment of 
HOUSE SURGEON to Department of Obstetrics and Gynzco- 
logy, post vacant 24th July, 1951. Salary £350, £400, or £450, 
according to experience. Deduction £100 p.a. for full residential 
emoluments. 

Applications, stating age, qualifications, experience, with 
names for reference, to Secretary, Group 6, Hospital Manage- 
ment Committee, St. Stephen’s-road, Norwich. 

20th June, 1951. 


NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) Applications invited for the appointment of 
SENIOR HOUSE OFFICER ANASSTHETIST. Salary £670 p.a. 
If residential accommodation required, deduction £150 p.a. 
Applications, stating age, qualifications, experience, with 
names for reference, to Secretary, Group 6, Hospital Manage- 
ment Committee, St. Stephen’s-road, Norwich. 

20th June, 1951. 

NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 
Beds—10 Residents.) Applications invited for the post of 
HOUSE OFFICER (surgical), vacant Ist August. The appoint- 
ment is recognised for the Fellows hip of the Royal College of 
Surgeons. Some gynzecological work is also involved. National 
salary scale and conditions. 

Apply, with the names of 2 referees, to— 

Mi Cardiff- road, Newport. T. A. JONES, Secretary, 
NEWPORT, MON. ROYAL QWENT HOSPITAL. (250 
Beds. ) Applic ations invited for the post of SENIOR HOUSE 
OFFICER (peediatrics). Salary £670 p.a., and the post, which is 
non-resident, is for 1 year in the first instanc e. Previous experi- 
ence in a resident children’s house appointment is desirable. 
The successful candidate will be based at this Hospital, but will 
be required to attend at other hospitals in the Group visited 
by the Peediatrician. 

Apply, stating age, experience, and the names of 3 persons 
for reference, to T. A. JONES, Secretary. 

17, Cardiff-road, Newport, Mon. 

NOTTINGHAM. CITY HOSPITAL. (833 Beds.) Notting- 
HAM NO. 2 HOSPITAL MANAGEMENT COMMITTEE. Application 
invited for post of HOUSE SURGEON, post vacant immediately. 
The appointment will be for 6 months. Salary within the scale 
of £350-£450 p.a., less £100 for full residential emoluments. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of not more than 3 te stimonials, 
to be sent imme diately to the Administrative Officer, City 
Hospital, Hucknall-road, Nottingham. 
NOTTINGHAM. CITY HOSPITAL. (833 Beds.) Notting- 
HAM NO. 2 HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT HOUSE PHYSICIAN for duties, under the 
supervision of a Consultant Physician in the Geriatric Unit. 
The unit consists of 50 acute beds in the above General Hospital 
and 200 long-stay beds at an adjacent hospital. Previous 
experience preferable, but not essential. Salary £350-£450 p.a. 
according to experience, less £100 deduction for residential 
emoluments. . 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of 2 testimonials, to be sent 
to the Administrative Officer, City Hospital, Hucknall-road, 
* Nottingham. 
NOTTINGHAM. HIGHBURY HOSPITAL, Bulwell, 
NOTTINGHAM. NOTTINGHAM NO. 1 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from fully qualified medical 
practitioners for the post of HOUSE SURGEON in the 
Obstetrical and Gynecological Department (48 obstetrical 
beds, 11 gynsecological beds, and a small block for puerperal 
pyrexia). This Hospital is recognised for training for the 
D.Obst. R.C.0.G. The appointment is for a period of 6 months, 
commencing Ist August, 1951. Preference will be given to 
candidates who have experience in obstetrics and gynecology. 
Salary will be in accordance with the Ministry’s regulations. 

Applic ations stating age, experience, qualifications, and 
nationality, with copies of 3 recent testimonials, should be 
sent to— H. M. STANLEY, Secretary, 

Nottingham no. 1 Hospital Management Committee. 

The General Hospital, Nottingham. 

NOTTINGHAM GENERAL HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for the post of SENIOR HOUSE OFFICER (diagnostic 
radiology), non-resident. Duties to commence on or about 
10th July, 1951. The successful candidate will be required to 
undertake routine visits to other hospitals in the Nottingham 
area. Salary and conditions of service in accordance with the 
Ministry of Health regulations. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to the Secretary, 
General Hospital, Nottingham. 


NOTTINGHAM GENERAL HOSPITAL. Required as 
soon as possible RESIDENT LOCUM SENIOR HOUSE 
OFFICER (medical) for a period of possibly 6 months. Salary 
and conditions of service to be in accordance with the published 
conditions of the National Health Service. 

Applications to be addressed to the undersigned, stating age 
qualifications, and experience, together with copies 7 testimonials 

HENRY M. St ANLEY, Secretar 
Nottingham No. 1 Hospital nhl ¢ Jommittee. 


NOTTINGHAM GENERAL HOSPITAL. Required, 
HOUSE SURGEON (Male or Female) for the above Hospital, 
duties to commence on or about 14th July, 1951. Salary and 
conditions of service in accordance with the published conditions 
of the Ministry of Health, less £100 p.a. for emoluments. If 
held by an R practitioner the appointment will be for a period 
of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent be- 

HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital _ Management. Committee. 
OLD WINDSOR. KING EDWARD Vill HOSPITAL 
(OLD WINDSOR UNIT). NORTH WEST. METROPOLITAN REGIONAL 
HOSPITAL BOARD. PADIATRIC REGISTRAR required. 





Whole-time, resident appointme nt, for 1 year. Terms and 
conditions of service as issued by Ministry will apply. 

Application forms obtainable from, and returnable to, the 
Secretary, Windsor Group Hospital Management Committee, 
Kipling Memorial Building, Alma-road, Windsor, Berks, by 
9th July, 1951. Canvassing will disqualify, but candidates may 
visit the Hospital. 
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NUNEATON. MANOR HOSPITAL. 
SURGEON “ ee Hospital for 
charge of E.N.T. and ophthalmic beds. Post provides good 
experience in idan work. National scale of salary. 
Applications to the Secretary, Group No. 20 Hospital Manage- 
ment Committee, Coventry and Warwickshire Hospital, Stoney 
Stanton-road, Coventry. 
OTLEY. YORKS. THE GENERAL HOSPITAL. (260 
Beds, with full Consultant staff who are members of the teaching 
staff of Leeds University.) HOUSE SURGEON (resident) 


Required, House 
casualty duties and with 


required. Good opportunity for experience in casualty and 
anesthetic practice, with facilities for attending consultative 
clinics in most specialties and maternity wards. Salary at the 


rate of £350, £400, or £450 a year, according to experience, less 
£100 a year for full residential emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, with copies of 2 recent testimonials, to be addressed 
to the unde rsigned at the Hospital. 

W. BEST, Secretary, 

Iikley and Otley Hospital Management Committee. 
PENDLEBURY. ROYAL MANCHESTER CHILDREN’S 
HOSPITAL. SALFORD HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations invited from medical practitioners (Male and Female) 
for the post of RESIDENT HOUSE SURGEON (House Officer 
status), falling vacant on 22nd July, 1951. The appointment 
is for a period of 6 months and salary will be in accordance 
with the terms and conditions of service for hospital medical 
staff having regard to previous experience, less £100 p.a. for 
board and lodging. : 


Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 3 recent testimonials, 
to be addressed to the Superintendent, Royal Manchester 


Children’s Hospital, Pendlebury, 
not later than 7th July, 1951. 
PETERBOROUGH. THE MEMORIAL HOSPITAL. 
PETERBOROUGH AREA HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for the position of HOUSE PHYSICIAN, 
which will be vacant on 29th July, 1951. The appointment will 
be for 6 months. 

Applications, with testimonials, should be addressed to the 
Secretary, Peterborough Area Hospital Management Committee, 
The Memorial Hospital, Midland-road, Peterborough. 
PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE PHYSICIAN required at this General Acute Hospital 
of 305 Beds, post vacant 10th July. Salary £350-€450, according 
to experience, less £100 for residential emoluments. 

Applications, stating age, experience, and qualifications, 
and names of 2 referees, should be submitted to the Assistant 
Secretary, Royal Portsmouth Hospital, Portsmouth. 
PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. 
(305 Beds.) PORTSMOUTH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for the appointment of HOUSE 
OFFICER (gynecological). Salary £350-£450 p.a., according to 
experience, less £100 p.a. for residential emoluments. 

Applications, with details of experience and names of 3 
referees, to the Assistant Secretary, Royal Portsmouth Hospital, 
Portsmouth. 

PORTSMOUTH. ST. MARY'S HOSPITAL. 


near Manchester, to be received 


(1100 Beds.) 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE, HOUSE 
SURGEON required for General Surgical Unit of 150 acute 
beds, in this large general Hospital ; ; post recognised for F.R.C.S. 
Good experience afforded in generai surgery. Salary £350- 
£450 p.a., according to experience, less £100 for residential 
emoluments. 

Applications, stating age, experience, qualifications, and 

testimonials, or the names of 2 referees, to the Medical Super- 
intendent, St. Marv s Hospital, “Portsmouth. 
PORTSMOUTH. SAINT MARY’S HOSPITAL. (1100 
Beds.) ROYAL PORTSMOUTH HOSPITAL. (305 Beds.) SENIOR 
HOUSE OFFICER (Casualty Department) required immediately 
at each Hospital. Salary £670 p.a., less £150 p.a. for residential] 
emoluments. 

Applications, giving details of age, experience, qualifications, 
and names of 2 referees, to be submitted to the Secretary, 35, 
Grove Road-south, Southsea. 

E. H. Hurst, Secretary, 

Portsmouth Group Hospital Management Committee. 
PRESTON ROYAL INFIRMARY. (400 Beds.) Casualty 
OFFICER, now vacant. Salary in accordance with National 
ot Service scale €350-£450 p.a., with a deduction of £100 

for residential emoluments. 
gy me ations, stating age, experience, &c., with copies of 
recent ‘testimonials, to be sent to the undersigned at the Royal 
Infirmary, Preston. JOHN GIBSON, Secretary, 
Preston and Chorley Hospital Management Committee. 


PRESTON INFECTIOUS DISEASES HOSPITAL. A 
HOUSE OFFICER is required in June at the above Hospital, 
pleasantly situated on bus route on Northern fringe of Preston. 
The post includes visiting duties at a nearby Chest Sanatorium 
(30 Beds). Altogether there are 125 Beds—61 Fevers (mostly 
in Cubicle Wards) and 64 Chest. The post offers excellent facilities 
for experience in these specialties. Residence in lodge, suitable 
for newly married couple. 

Applications, stating full particulars, with copy testimonials, 
to be forwarded as soon as possible to the Secretary, Hospital 
Management Committee, Royal Infirmary, Preston. 

JOHN GIBSON, Secretary, 

Preston and Chorley Hospital Management Committee. 
PRESTON. SHAROE GREEN HOSPITAL, Fulwood. 
(360 Beds.) Required, SENIOR SURGICAL HOSPITAL 
OFFICER (12 months’ appointment) and SURGICAL HOUSE 
OFFICER (6 months’ appointment). Whitley Council scale 
of salaries and conditions. Consultant Surgeons. 

Applications stating age, qualifications, and experience, 
copy testimonials, to Secretary, Preston and Chorley 
Royal Infirmary, Preston. 


with 
Hospital 


Management Committee, 
16 








PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road. Applications invited from registered 
medical practitioners for the appointments of : 

1. HOUSE gS gee AN (second or third post), 

September, 195 
2. RESIDENT AN, ESTHETIST 
vacant 14th September, 1951. 

The appointments will be for a period of 6 
terminable by 1 month’s notice on either side. 
conditions of service in accordance with the 
Service terms. 

Applications, 
experience, 


vacant Ist 


(second or third post), 
months and 
Salary and 
National Health 


stating age, nationality, qualifications, 
together with 3 recent testimonials, to be sent to 
ARTHUR R. CASH, Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 

Head Office, Greenbank-road, Plymouth. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road. Applications invited from registered 
medical practitioners for the appointments of 2 HOUSE SUR- 
GEONS (second or third posts), vacancies immediately. The 
appointments will be for a period of 6 months and terminable 
by 1 month’s notice on either side. Salary and conditions of 
service in accordance with the National Health Service terms. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be sent to 
the undersigned. 

ARTHUR R. CasH, Secretary, Plymouth, 

South Devon and East Cornwall General Hospital Group. 

Head Office, Greenbank-road, Plymouth. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields. Applications invited from registered 
medical practitioners for the appointment of HOUSE SURGEON 
(second or third post), vacant immediately. The appointment 
will be for a period of'6 months and terminable by 1 month’s 
notice on either side. Salary and conditions of service in accord- 
ance with the } National Health Service terms. 

Applications, stating age, nationality, qualifications, 
experience, with copies of 3 recent testimonials, should be sent 
to— ARTHUR R. CASH, Secretary, Plymouth, 

South Devon and East Cornwall General Hospital Group. 

Head Office, Greenbank-road, Plymouth. 

PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, 
MON. (115 Beds.) Applications invited for the post of HOUSE 
OFFICER (medical), vacant 1st August, who will work under 
the directions of the Consultant Physician and the Peediatrician. 
The medical staff consists of this post, a Junior Hospital Medical 
Officer (surgical) and a House Officer (surgical). The Consultants 
visit regularly and opportunities exist for visits with them to 
other hospitals. Salary as in national scales, plus a special 
allowance of £50. 

Apply, stating experience, &c., and the n 

17, Cardiff-road, Newport, Mon. vx JONES, Secretary. 
PONTYPRIDD. CHURCH VILLAGE GENERAL HOS- 
PITAL, near PONTYPRIDD. (316 Beds—Base Hospital serving 
a population of 177,000.) Applications invited for the post of 
RESIDENT SENIOR HOUSE OFFICER (Anesthetist). 
Conditions of Service in accordance with the terms issued by the 
Ministry of Health. Salary £670 p.a. 

Applications, stating age, qualifications and experience, 

together with names of 2 referees, to be sent as soon as possible 
to the Secretary, Pontypridd and Rhondda Hospital Manage- 
ment Committee, Courthouse-street, Pontypridd. 
REDRUTH. CAMBORNE-REDRUTH GENERAL HOS- 
PITAL. WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners 
(Male or Female) for appointment of FIRST HOUSE SURGEON 
to the Obstetric and Gynecology Departments, commencing 
lst September, 1951. Salary and conditions in accordance with 
Ministry of Health i nrg The Hospital has been recognised 
in obstetrics for M.R.C. 

Applications, stating — qualifications, and experience, and 
accompanied by copies of 3 recent testimonials, should be sent 
not later than 6th July, 1951, to’ the Administrative Assistant, 
Camborne-Redruth General Hospital, Redruth. 

ROCHDALE. BIRCH HILL HOSPITAL. (General— 
956 Beds.) Applications invited for the appointment of SENIOR 
HOUSE OFFICER (aneesthetic) which will become vacant early 
in July. This appointment is recognised for the D.A. and 
will be for 1 year. Remuneration will be at the rate of £670 
p.a. and the conditions of service will be in accordance with the 
terms of service for hospital medical staff in the National Health 
Service. 

Applications should be sent to— 
S. HODKINSON, Secretary, 
tochdale and ‘District Hospital Management Committee. 

Central Offices, Birch Hill Hospital, Rochdale, Lanes. 
ROCHDALE INFIRMARY. (General—109 Beds.) Appli- 
cations invited for the position of RESIDENT SURGICAL 
OFFICER (Senior House Officer grade) which becomes vacant. 
at the end of July. The appointment will be for 1 year. Salary 
in accordance with the terms of service of hospital me dicat 
staff in the National Health Service—i.e., £670 p.a. This 
appointment is recognised by the Royal College of Surgeons for 
6 of the 12 months’ period of surgical training required of 
candidates for the Final Fellowship Examination. 

Applications should be sent to the undersigned immediately. 

S. HopkKINson, Secretary, 
Rochdale and District Hospital Management Committee. 

Central Offices, Birch Hill Hospital, Rochdale. 

ROCHDALE INFIRMARY. (General—109 Beds.) Appli- 
cations invited for the appointment of SENIOR HOUSE 
OFFICER (orthopedic). The appointment will be for 1 year. 

Salary in aceordance with the terms of service of medical staff 


and 


and 


ames of 3 referees, to— 


in the National Health Service—i.e., £670 p.a. 
Applications should be forwarded to the undersigned 
immediately. S. HopKINSON, Secretary. 


Rochdale and District Hospital Management Committee. 
Central Offices, Birch Hill Hospital, Rochdale, Lancs. 
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ROCHDALE AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for the following staff 
ae mee : — 

chdale Infirmary (General—109 Beds) 

HOUSE PHYSICIAN. 

Birch Hill ee (General—956 Beds) 

HOUSE PHYSICIA 
The appointments a “for 6 months and remuneration will 
be in accordance with the terms of service for hospital medical 
staff—i.e., £350, £400, or £450 p.a., according to experience. 

Applications should be forwarded He 

. HODKINSON, Secretary. 

Central Offices, Birch Hill Wossttel. ‘Roc hdale, Lancs. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. (602 
Beds.) SOUTHEND-ON-SEA HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical , practitioners for 
the appointment of RESIDENT HOUSE MEDICAL OFFICER 
(House Officer grade). The post will become vacant on 28th July 
and is suitable for a recently qualified practitioner. Duties 
principally in connection with hospital admissions. Salary in 
accordance with previous appointments held. 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 2 recent testi- 
monials, to be sent to the undersigned at the General Hospital, 
Rochford, Essex, not later than 7th July, 1951. 

. C. FIELD, Secretary. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) Applications invited from registered medical practi- 
tioners for the post of HOUSE OFFICER for duties in 
the Admissions Department at the above Hospital. The 
post which is shortly to become vacant will be resident 
and tenable for 6 months. This is a large modern General 
Hospital, with specialised departments dealing with all types of 
acute medical and surgical cases. Salary, &c., as per Ministry 
of Health scale for House Officers, according to previous posts 
held, less £100 a year for board and lodging, &c. 

Applications should be addressed to the Secretary of the 
tomford Group Hospital Management Committee, Oldchurch 
Hospital, Romford, stating age, nationality, qualifications with 
dates, and 2 testimonials of recent date or names of 2 referees. 
ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (247 
Beds.) Applications invited from registered medical practi- 
tioners (Male) for the post of HOUSE SURGEON to become’ 
vacant at the above Hospital on 24th July, 1951. Resident 

ost tenable for 6 months. Salary, &c., as per Ministry of 
ealth sca.e for House Officers, according to previous posts held, 
less £100 a year for board and lodging, &e. 

Applications, stating age, qualifications with dates, and 
experience, together with copies of 2 testimonials of recent date 
or the names of 2 referees, should be forwarded to the Secretary, 
Romford Group Hospital Management Committee at Oldchurch 
Hospital, Romford, as soon as possible. 

ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (247 
Beds.) Applications invited from Female registered medical 
practitioners for the post of RESIDENT HOUSE SURGEON 
S duties in the Gynecological Unit comprising 25 gynzecological 
and 6 maternity beds at the above Hospital and to include 
certain duties in E.N.T. Department. Post tenable for 6 months. 
Salary, &c., in accordance with nationally agreed terms and 
conditions of service. 

Applications, stating (in order) age, qualifications with 
dates, present appointment, and details of experience, accom- 
panied by copies of 2 recent testimonials or names of referees, 
should be sent immediately to the Secretary, Romford Group 
Hospita Management Committee, Oldchurch Hospital, Romford. 
ROMFORD, ESSEX. VICTORIA HOSPITAL. (91 Beds.) 
Applications invited from registered medical practitioners (Male) 
for the post of HOUSE OFFICER (general surgery ) at the above 
Hospital. Resident post now vacant and tenable for 6 months. 
Salary, &c., as per Ministry of Health scale for House Officers, 
according to previous posts held, less £100 a year for board and 
lodging, &c. 

Applications, stating age, qualifications with dates, present 
appointment, and experience, together with copies of 2 testi- 
monials of recent date or the names of 2 referees, should be 
forwarded immediately to the Secretary, Romford Group Hospital 
Management Committee, at Oldchurch Hospital, Romford. 
ROMFORD, ESSEX. VICTORIA HOSPITAL. (91 Beds.) 
Applications invited from registered medical practitioners 
(Male) for the post of RESIDENT HOUSE PHYSICIAN 
at the above Hospital. Tenable for 6 months. The post offers 
varied experience not only in medicine but also surgery and 

neecology. Salary, &c., as per Ministry of Health scale for 

ouse Officers according to previous posts held less £100 a year 
for board and lodging, &c 

Applications, stating age, nationality, qualifications with dates, 
present appointment and experience, together with copies of 

testimonials of recent date or the names of 2 referees, should 

be forwarded immediately to the Secretary, Romford Group 
Hospital Management Committee, at Oldchurch Hospital, 
Romford. — 
ROTHER DONCASTER GATE HOSPITAL. 
(151 Bede) SENIOR HOUSE OFFICER, duty in Casualty, 
E.N.T., and Eye Departments. Commencing salary £670 p.a., 
less £140 p.a. i residential emoluments. 

Applications, stating age, experience, and nationality, with 
names of 3 vaio, to be addressed to the Secretary, Hospital 
Management Committee, ‘‘ Fern Bank,” Doncaster-road, 
Rotherham. : : ya: Malla Ses ae 
ROTHERHAM. MOORGATE GENERAL HOSPITAL. 
(368 Beds, 38 Cots.) JUNIOR HOSPITAL MEDICAL OFFICER 
(medicine) required, for duties at this Hospital and at the 
Badsley Moor Lane Hospital Annexe (70 Beds). Salary £700- 
£50-—£1000 p.a., less £140 p.a. residential emoluments. 

Applications, stating age, experience, and nationality, with 
names of 3 referees, to be addressed to the Secretary, Hospital 
Management Committee ‘Fern Bank,’ Doncaster-road, 
Rotherham. 





SALFORD ROYAL HOSPITAL, Chapel-street, Salford, 3 
SALFORD HOSPITAL MANAGEMENT COMMITTEE. 

3 GENERAL HOUSE SURGEONS, vacant mid-July. 
Appointments for 6 months. Salary in accordance with ternis 
and conditions of service for hospital medical and dental staffs 

HOUSE PHYSICIAN, vacant mid-July. Appointment for 
6 months. Salary in accordance with terms and conditions of 
service for hospital medical and dental staffs. 

HOUSE SURGEON to Special Departments (E.N.T. and 
gynecology ), vacant mid-July. Appointment for 6 months 
Salary in accordance with terms and conditions of service for 
hospital medical and dental staffs. 

Applications, with copies of 3 testimonials, should be addressed 

to the Superintendent at the Hospital. 
SALISBURY GENERAL HOSPITAL. (Salisbury General 
Infirmary and Odstock Hospital. ) pppetion invited for 
appointment of RESIDENT HOUSE RGEON to the E.N.T. 
Department. The department pda mg a 42 Beds and is recog- 
nised for the D.L.O. The appointment is for a period of 6 months 
and is now vacant. National scale and conditions. 

Applications, with the names of 2 referees, should be sent to 
the Secretary, Salisbury Group Hospital Management Com- 
mittee, Odstock Hospital, Salisbury, immediately. 
SALISBURY GENERAL HOSPITAL (General Infirmary 
and Odstock Hospital). (470 Beds.) SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited for the appoint- 
ment of RESIDENT HOUSE PHYSICIAN. The appointment 
is vacant on 23rd August, 1951, and is for a period of 6 months. 
Salary and conditions of service are in accordance with the terms 
for medical staff in hospitals. 

Applications, together with copies of 2 recent testimonials, 

should be sent to the Secretary, Salisbury Group Hospital 
Management Committee, Odstock Hospital, Salisbury, not later 
than 12th July, 1951. 
SALISBURY GENERAL HOSPITAL. South West Metro- 
POLITAN REGIONAL HOSPITAL BOARD. SALISBURY GROUP HOS- 
PITAL MANAGEMENT COMMITTEE. Applications invited for the 
appointment of RESIDENT SURGICAL OFFICER (Senior 
Registrar) at above Hospital. 

Further details and application forms (for which a foolscap, 

stamped addressed envelope should be enclosed), may. be 
obtained from, and must be returned to, the Secretary, Salisbury 
Group Hospital Management Committee, Odstock Hospital, 
Salisbury, within 14 days of the appearance of this advertisement. 
Canvassing will disqualify, but candidates are not precluded 
from visiting the Hospital. 
SCOTLAND. RED CROSS SANATORIA. Assistant 
MEDICAL OFFICER (Registrar grade) required. Experience 
in general medicine and in pulmonary tuberculosis essential. 
Duties will be primarily at Tor-na-Dee Sanatorium where there 
is a Thoracic Surgical Unit. Salary scale £775—£890 p.a., less 
a deduction for any emoluments provided. 

Applications, with names of 2 referees, should be sent before 

llth July to the Medical Director, Tor-na-Dee, Milltimber, 
Aberdeenshire. 
SCARBOROUGH HOSPITAL, Yorkshire. (163 Beds.) 
Applications invited from Male or Female registered medical 
practitioners for the post of RESIDENT HOUSE SURGEON 
(surgical). The salary is in accordance with the national scale 
and the appointment will be for 6 months. 

Applications, stating age, and qualifications, together with 
testimonials, to be sent to the Secretary. 3 
SCARBOROUGH HOSPITAL, Yorkshire. (163 Beds.) 
Applications invited from Male or Female registered medical 
practitioners for the post of RESIDENT HOUSE PHYSICIAN 
which will become vacant in late July. The salary is in accordance 
with the national scale and the appointment will be for 6 months. 

Applications, stating age, and qualifications, with testi- 

monials, to be sent to the Secretary. 
SCUNTHORPE AND DISTRICT WAR MEMORIAL 
HOSPITAL. (256 Beds.) SCUNTHORPE HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from suitably qualified regis- 
tered medical practitioners for the appointments of :— 

(a) SENIOR HOUSE OFFICER (orthopedics), resident, 

now vacant. 

(b) SENIOR HOUSE OFFICER (general surgery, gyneco- 

logy, and radiotherapy), resident, now vacant. 

(c) SENIOR HOUSE OFFICER PHYSICIAN (resident), 

vacant mid-July. 

(d) HOUSE SURGEON (general with associated duties in 

E.N.T.), resident, now vacant. 

Salaries for (a), (b), and (c) are at the rate of £670 p.a., less 
a deduction for re sidential emoluments. Salary for (d) is at 
the rate of £350-—£450 p.a., according to number of posts held, 
less a deduction at the rate of £100 _ for residential emoluments. 
Post (a) recognised for the F.R.C 

Applications, stating age, ao, - and experience, with 
names of 2 referees, to the Secretary, The War Memorial 
Hospital, Scunthorpe, Lincs. 

SEDGEFIELD GENERAL HOSPITAL. (378 Beds.) 
SEDGEFIELD ‘HOSPITAL MANAGEMENT COMMITTEE. Locum 
SENIOR HOUSE OFFICER required immediately for general 
surgery ; full consultant staff. Modern furnished flat available. 

Applications, stating age, qualifications, together with 2 
testimonials, to the Secretary, Sedgefield Hospital Management 
Committee, Sedgefield General Hospital, Sedgefield, Stockton- 
on-Tees, as soon as possible. ; 

SHREWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds.) Applications invited from registered medical practitioners 
(Male or Female) for the appointment of HOUSE SURGEON/ 
CASUALTY OFFICER, vacant immediately. Salary £350- 
£450 p.a., less a deduction of £100 p.a. for residential emoluments. 

Applic ations, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to— J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee 

Royal Salop Infirmary, Shrewsbury, 5th June, 1951. 
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SHREWSBURY. ROYAL SALOP INFIRMARY AND SLOUGH. UPTON HOSPITAL. House Surgeon requirsd 
COPTHORNE HOSPITAL. (500 Beds.) RESIDENT ANZES- immediately. Salary on national scale. 
THETIST required. Post recognised for the D.A., and will Applications, 


become vacant on 16th July, 1951. The appointment is in 
accordance with the terms and conditions of service for hospital 
medical and dental staffs, and £100 p.a. will be deducted for 
residential emoluments. 

Applications, stating age, nationality, 
previous hospital appointments, accompanied by copy testi- 
monials, should be sent to the Secretary, Group 15 Hospital 
Management Committee, Royal Salop Infirmary, Shrewsbury. 

J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Manageme nt Committee. 

Royal Salop Infirmary, Shrewsbury, llth June, 1951. 
SHEFFIELD NO. 1 HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from suitably qualified prac- 
titioners for the appointments of SENIOR HOUSE OFFICER 
in Pathology (2 vacancies), vacant July, 1951. The appoint- 
ments will be for 1 year of which 6 months will be spent in the 
Blood Transfusion Unit and 6 months in the Area Pathological 
Laboratory, City General Hospital, Sheffield. The question of 
residence is at present under consideration. Salary £670 p.a. 

Applications, giving full details of age, qualifications, 
nationality, present and previous appointments with dates, and 
the names of 2 persons for reference should be forwarded to the 
undersigned at Nether Edge Hospital, Sheffield, 11. 

W. STANSFIELD, Secretary. 

SHEFFIELD NO. 1 HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for the non-resident appointment 
of ASSISTANT PATHOLOGIST (Junior Hospital Medical 
Officer) for duties at the Area Laboratory, City General Hospital 
Sheffield, and associated laboratories. Previous laboratory 
experience will be an advantage. Salary £700—-£50—€1000 p.a. 

Applications, giving full details of age, nationality, qualifica- 
tions, present and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should 
be forwarded to the undersigned at Nether Edge Hospital, 
Sheffield, 11. V. STANSFIELD, Secretary. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
JESSOP HOSPITAL FOR WOMEN UNIT. Applications invited from 
registered medical practitioners for the non-resident post of 
SENIOR REGISTRAR to the Department of Obstetrics and 
Gynecology at the above Hospital. The successful candidate 
must hold a higher qualification. 

Applications, stating age, qualifications, 
together with the names of 3 referees, 
the Chief Administrative Officer, 
Central Office, Sheffield, 
July, 1951. 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL HOSPITAL UNIT. Applications invited from registered 
medical practitioners for the non-resident post of REGISTRAR 
to the Orthopzedic Department at the above Hospital. 
Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be forwarded 
immediately to the Chief Administrative Officer, The United 
Sheffield Hospitals, Central Office, West-street, Sheffield, 1 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY UNIT. Applications invited from registered 
medical practitioners for the non-resident post of AN AASTHETIC 
REGISTRAR at the above Hospital. 
Applications, stating age, qualifications, 
together with the names of 3 referees, 


qualifications, and 





and experience, 
should be forwarded to 
The United Sheffield Hospitals, 
1, to be received not later than 14th 


and 


experience 
should be 


forwarded 


immediately to the Chief Administrative — The United 
Sheffield Hospitals, Central Office, Sheffield, 

SHEFFIELD. CITY GENERAL HOSPITALH (Recognised 
for F.R.C.S. England.) Applications invited for the resident 
appointment of HOUSE SURGEON (orthopedics) at present 
vacant. After 6 months’ service candidate will be eligible, if so 
desired, to obtain resident posts as House Surgeon, House 


Physician, or House Surgeon (obstetrics and gynecology ). 

Applications, giving full details of age, nationality, qualifica- 
tions, present and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should be 
forwarded to the undersigned at Nether Edge Hospital, Sheffield, 
11. W. STANSFIELD, Secretary, 

Sheffield No. 1 Hospital Management Committee. 

SHEFFIELD. CITY GENERAL HOSPITAL. (Recognised 


for the D.A.) Applications invited from suitably qualified 
practitioners (Male or Female) for the resident appointment 
of SENIOR HOUSE 


OFFICER in Anesthetics. 
offers a wide experience in anzesthesia 
obstetrics, and gynecology and in the 
and Thoracic Surgery. 
for board, &c. 
Applications giving full details of age, nationality, qualifica- 
tions, present and previous appointments with dates, and 
the names of 2 persons to whom reference may be made, should 
be forwarded to the undersigned at Nether Edge Hospital, 
Sheffield, 11, not later than 6th July, 1951. 
W. STANSFIELD, Secretary, 
Sheffield No. 1 Hospital Management Committee. 
SHEFFIELD. CITY GENERAL HOSPITAL. (Recognised 
for F.R.C.S., England.) Applications invited for the resident 


The post 
for general surgery, 
Departments of Urology 
Salary £670 p.a., less charge of £130 p.a. 


appointment of HOUSE SURGEON to the Thoracic Surgery 
Unit at present vacant. 4 
Applications, giving full details of age, nationality, qualifi- 


cations, present and previous appointments with dates, and 
the names of 2 persons to whom reference may be made, should 
be forwarded to the undersigned at Nether Edge Hospital, 
Sheffield, 11 W. STANSFIELD, Secretary, 

Sheffield No. 1 Hospital Management Committee. 
SLOUGH. UPTON HOSPITAL. Casualty Officer 
required immediately. Salary on national scale. 


Applications, stating age, nationality, qualifications with 


dates, together with copies of recent te stimonials, should be sent 
Administrative 
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stating age, nationality, 
dates, together with copies of recent 
sent to the Administrative Officer. 
SLOUGH. UPTON HOSPITAL. 
required for post vacant August. Salary on national scale. 

Applications, stating age, nationality, qualifications 

dates, together with copies of recent testimonials, 
sent to the Administrative Officer. 
SHOTLEY BRIDGE GENERAL HOSPITAL. Shotley 
BRIDGE, CO. DURHAM. (582 Beds of which 125 are for General 
Surgery, including Gynecology.) NORTH WEST D'TRHAM HOSPITAL 
MANAGEMENT COMMITTER. There are vacancies now and in July 
and August for HOUSE OFFICERS (surgical). Salary £350 
£450 p.a., according to experience, with deduction of £100 for 
board, lodging, and laundry. 

Applications, stating age, qualifications, experience, and 
nationality, with the names of 3 referees, to be sent to the 
Secretary, Shotley Bridge General Hospital, Shotley Bridge, 
co. Durham. 

SOUTH EAST ESSEX HOSPITAL MANAGEMENT 
COMMITTEE. Locums required. 
Tilbury and Riverside General Hospital 

SENIOR MEDICAL REGISTRAR (general 
resident, 13th August—2nd September. 

SENIOR SURGICAL REGISTRAR (resident), 7th 

SENIOR ORTHOPAEDIC REGISTRAR 
27th August. 

Salary for 
emoluments. 

Thurrock Hospital, 

MEDICAL 


qualifications 
te »stimonials, 


with 
should be 


House Physician 


with 
should be 


medicine ), 


-2ist July. 
(resident), 3rd 


these posts is £1000 p.a., less £130 residentia 


Grays, Essex 


REGISTRAR (T.B. and [.D.), resident, 23rd 


July-12th August. ‘Salary £890 p.a., less £130 residential 
emoluments. 
Applications to be forwarded to Mr. G. K. WHYTE, Secretary, 


Thurrock Hospital, Grays E 
Tilbury 4601). 


SOUTHAMPTON EYE HOSPITAL. (32 Beds—recog- 
nised for the D.O.M.S.) RESIDENT SENIOR HOUSE 
OFFICER required immediately. Salary and conditions of service 
in accordance with those nationally advocated. 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL 
AND SANATORIUM. HOUSE OFFICER (Male or Female) required 
towards end of June. Salary £350-£450 p.a., according to 
experience, less £100 p.a. for residential emoluments. Terms 
and conditions of service in accordance with those nationally 
advocated. 

Applications, with copies of references, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS AND 
SOUTHAMPTON HOSPITAL. (290 Beds.) HOUSE SURGEONS 
required for vacancies end of June and early July. Tenable for 
6 months. Salary according to number of posts previously held. 
Terms and conditions of service as nationally advocated. 

Applications, with copies of testimonials, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS AND 
SOUTHAMPTON HOSPITAL. CASUALTY OFFICERS (3), 
Male or Female, required for the above Hospital (29 0 Beds, 
50,000 outpatients per year). 2 immediate vacancies and 1 
end of June. 2 of these Officers will share the responsibilities 
of House Surgeon to the Orthopedic Unit (30 Beds) and the third 
will act as House Surgeon to one of the general surgical teams. 
This Hospital is the centre to which all trauma from a large 
industrial town and port is directed, thus providing excellent 
experience in the treatment of traumatic conditions. Salary 
as for Senior House Officers. Conditions of service as nationally 
advocated. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group Hos- 
pital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON BOROUGH GENERAL HOSPITAL. 
(453 Beds.) HOUSE PHYSICIAN (resident) required, post 
vacant early July. Tenable for 6 months. Salary £350-£450 
p.a., according to previous experience, less £100 p.a. for resi- 
dential emoluments. Terms and conditions of service as laid down 
by the Ministry of Health. 

Applications, with copies of 


ssex, aS SOOn as possible (Telephone: 


testimonials, to be forwarded 
to the Secretary, Southampton Group Hospital Management 
Committee, Bullar-street, Southampton. 
SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Registered medical practitioners 
are invited to apply for the non-resident appointment of 
SENIOR HOUSE OFFICER in the Ophthalmic Department 
of Swansea Hospital. Duties will commence on 13th August, 
1951. 

Applications stating age, 


qualifications, 
should be addressed to 


and experience 
O. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 
St. Helen’s-road, Swansea. 
SWANSEA. MORRISTON HOSPITAL. (450 Beds.) 
Applications invited from registered medical practitioners for 
the resident appointment of SENIOR HOUSE OFFICER 
in the Traumatic and Orthopedic Surgical Department. Salary 
and conditions of service will be according to the National 
Health Service scale. 
Applications, stating age, qualifications, and experience, 
should be addressed to the omen Superintendent, Morriston 
Hospital, Swansea. oO. HOWELLS, Secretary, 
Glantawe Hospital Manage ment Committee. 
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SWANSEA. MORRISTON HOSPITAL. (450 Beds.) 
Applications invited from registered medical practitioners 
for the resident appointment of SENIOR HOUSE OFFICER 
in the Casualty Department. Salary and conditions of service 
will be according to the National Health Service scale. 

Applications, stating age, qualifications, and experience, 
should be addressed to the Medical Superintendent, Morriston 
Hospital, Swansea. O. C. HOWELLS, Secretary, 

Glantawe Hospital Management Committee. 
STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. (159 Beds—with Recovery Unit 32 Beds.) Applications 
invited from registered medical practitioners (Male or Female) 
for the post of HOUSE SURGEON, now vacant. 

Applications, giving particulars as to age, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be forwarded to the = immediately. 

H. JoNEs, Secretary, 
Stafford Hoshtial Management Committee. 

13, Foregate-street, Stafford. 

STORNOWAY. LEWIS HOSPITAL. The Northern 
REGIONAL HOSPITAL Nar (SCOTLAND) invite applications for 
the post of SURGIC: REGISTR AR, Lewis Hospital, Storno- 
way. Applicants amie have 1 year’s previous experience as a 
Surgical Registrar, and a higher qualification would be an 
advantage. 

Schedules of application and further particulars are obtain- 
able from the undersigned, with whom applications should be 
lodged by Monday, 16th July, 1951. 

A. M. FRASER, M.D., D.P.H., 

Secretary and Administrative Medical Officer. 
Office of the Northern Regional Hospital Board 
taigmore Hospital, Inverness. 

STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
Applications invited for the posts of RESIDENT HOUSE 
OFFICERS (general surgery), vacant Ist August. The posts 
are recognised for F.R.C.S. examination. Salary in accordance 
with National Health Service scale, according to experience. 

Apply, with copy testimonials, stating age, nationality, and 

full details of previous appointments, to the Secretary, Stoke-on- 
Trent Hospital Management Committee, Princes-road, Stoke- 
on-Trent. 
STOKE-ON-TRENT. HOSPITAL, 
HARTSHILL. (78 Beds.) Applications invited for the post of 
RESIDENT HOUSE OFFICER (orthopedic). Salary in 
accordance with National Health Service scale, according to 
experience. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the undersigned at Head 
Office, Princes-road, Stoke-on-Tren 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. (475 Beds.) Applications invited for the 
post of RESIDENT HOUSE OFFICER (orthopeedic). Salary 
in accordance with National Health Service scale, according to 
experience. ‘Ihe post is recognised for the F.R.C.S. Examination. 

Apply, with copy testimonials, stating age, nationality. and 
full details of previous service. including national service, to the 
undersigned at Head Otfice, Princes-road, Stoke-on-Trent. 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 
ph gay @ ON-TRENT. NORTH STAFFS ROYAL INFIR- 

ARY. Applications invited for the post of RESIDENT HOUSE 
OFFIC ER (medical and peediatrics), vacant Ist August, 1951. 
Salary in accordance with National Health Service scale, 
according to experience. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous appointments, to the undersigned at 
Head Office, Princes-road, Stoke-on-Trent. 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 


STOKE-ON-TRENT. NORTH STAFFS ROYAL INFIR- 
MARY. Required, HOUSE OFFICER (ophthalmics), vacant now. 
Post recognised for F.R.C.S. and D.O.M.S. Salary in accordance 
with National Health Service scale, according to experience. 

Applications, stating age and full details of experience, to 
the undersigned at Head Office, Hospital Management Committee, 
Princes-road, Hartshill, Stoke-on-Trent. 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 


SWINDON HOSPITAL GROUP. (500 Beds.) Swindon 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical] practitioners for the appointment 
of RESIDENT CASUALTY HOUSE OFFICER (in the grade 
of Senior House Officer). Salary in accordance with the approved 
terms—i.e., £670 p.a., less £100 p.a. for residence. The work 
of the Accident and Orthopedic Department, which is associated 
with the Wingfield-Morris Orthopeedic Hospital, Oxford, includes 
a large number of industrial injuries. 

Applications, giving the usual details, with the names of not 
more than 3 referees, should be sent to the Secretary, Swindon 
and District Hospital Management Committee, 7, Okus-road, 
Swindon, as soon as possible. 


SWINDON HOSPITAL GROUP. (500 Beds.) Swindon 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners for the post of 
RESIDENT HOUSE SURGEON for the General Surgical Unit 
(80 Beds) at the above. Excellent accommodation is available, 
and the salary will be in accordance with the approved terms and 
conditions. The post is recognised by the Royal College of 
Surgeons under paragraph 23 of the Fellowship regulations for 
6 months of the requisite year’s surgical training. 

Applications, giving age, qualifications, and details of experi- 
ence, with the names of not more than 3 referees, should be sent 
to the Secretary, Swindon and District Hospital Management 
Committee, 7, Okus-road, Swindon, as soon as possible. 


~ ORTHOPAEDIC 








STOCKPORT INFIRMARY. (175 Beds.) Applications 
invited for the posts of : 

RESIDENT HOUSE OFFICER (general surgery and 
ophthalmoiggy—approved under D.O.M.S. regulations). The 
post becomes vacant on 14th August, 1951. 

RESIDENT HOUSE OFFICER (general surgery and E.N.T. 
approved under D.L.O. regulations). The post becomes vacant 
on 12th July, 1951 

RESIDENT HOUSE OFFICER (general surgery and 
gynecology). The post becomes vacant on 12th September, 1951 

Salary and conditions of service as laid down by the Ministry 
of Health for hospital medical and dental staffs. 

Applications, stating age, nationality, and qualifications, 
together with the names of 2 referees or copies of 2 testimonials, 
to be addressed to the og oe Officer. 

PRICE, Secretary, 
Stockport and macton Hospital Management Committee. 

15th June, 1951. 

SECOND rtit4 E ae tees MENT 

ST. ALBANS. NAPS BURY ENTAL HOSPITAL, 
near ST. ALBANS, HERTS. NORTH WEST “e TROPOLITAN REGIONAL 
HOSPITAL BOARD. REGISTRAR required (resident or non- 
resident but no married quarters available). Previous psychia- 
tric experience desirable. Good training facilities. Appoint- 
ment for 1 year. The terms and conditions of service for hos- 
pital medical and dental staffs will apply. 

Application forms obtainable from and returnable to the 

Secretary, Napsbury Group Hospital Management Committee 
at the above address, by 11th July, 1951. Canvassing will 
disqualify but candidates may visit the Hospital by direct 
appointment. 
ST. ALBANS. SHENLEY (MENTAL) HOSPITAL, near 
ST. ALBANS, HERTS. (2053 Beds.) NORTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. PSYCHIATRIC REGISTRAR 
(whole-time) required for 1 year. Terms and conditions as issued 
by Ministry will apply. 

Application forms obtainable from and returnable to the 
Secretary, Shenley Hospital, St. Albans, by 14th July, 1951. 
sT. LEONARDS-ON-SEA, SUSSEX. BUCHANAN 
HOSPITAL. (102 Beds.) HOSPITAL MANAGEMENT COMMITTEE 
(HASTINGS GROUP). Applications invited for the post of HOUSE 
SURGEON, vacant Ist August, 1951, for a period of 6 months. 
Duties to be primarily in connection with gynecology, female 
urology, and E.N.T. Salary £350-—£400-£450 p.a., according 
to experience and posts held, less £100 p.a. for full .residential 
emoluments. 

Applications, together with copies of recent testimonials, to 

bé sent to the Administrator, Buchanan Hospital, St. Leenards- 
on-Sea. 
TAPLOW, MAIDENHEAD. CANADIAN RED CROSS 
MEMORIAL HOSPITAL. HOUSE SURGEON required for post 
vacant 9th July. The post is recognised for the F.R.C.S. Salary 
on national scale. 

Applications, stating age, experience, and qualifications, with 

dates, together with copies of 2 recent testimonials, should be 
forwarded to the Administrative Officer. 
TAPLOW, MAIDENHEAD. CANADIAN RED CROSS 
MEMORIAL HOSPITAL. Locum OBSTETRIC REGISTRAR 
required for period 13th-30th July ; experience of normal 
obstetrics and operative gynecology essential. Salary on national 
scale. 

Applications, stating experience, together with copies of 2 
testimonials, should be sent to the Administrative Officer. 
TAPLOW, MAIDENHEAD. CANADIAN RED CROSS 
MEMORIAL HOSPITAL. HOUSE PHYSICIAN for the Special 
Unit for Research in Juvenile Rheumatism required, post 
vacant 3rd August and offers scope for those interested in 
research, peediatrics, rheumatology, or cardiology, and previous 
experience in one of these is desirable ; salary on national scale. 

Applications, stating age, experience, qualifications with dates, 

together with copies of 2 testimonials, should be sent to the 
Administrative Officer. 
TILBURY AND RIVERSIDE GENERAL HOSPITAL. 
ORSETT BRANCH. Applications invited from registered medical 
practitioners (Male or Female) for the appointment of 
OBSTETRIC HOUSE SURGEON, post vacant from 13th 
August, 1951. Salary £400—-£450 p.a., according to experience, 
less £100 p.a. residential emoluments. 6 months’ appointment 
in the first instance. 

Applications, stating age, qualifications, and experience, 
enclosing copies of not more than 3 recent testimoniais, should 
be forwarded to the = signed as soon as possible. 

. E. WHYTE, Secretary, 
South East Essex Hospital Management Committee 

Thurrock Hospital, Grays, Essex. 

TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—230 Beds; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Required, CASUALTY HOUSE 
SURGEON (Male or Female), post now vacant. Salary and 
conditions of service in accordance with the terms laid down 
by the Ministry of Health. 

Applications, giving details of age, qualifications, and experi- 

ence, and enclosing copies of 2 recent testimonials, should be 
sent to the Administrative Assistant, Royal Cornwall Infirmary, 
Truro. 
TRURO. ROYAL CORNWALL INFIRMARY. (230 Beds 
—8 Residents.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical 
practitioners (Male or Female), for the office of HOUSE SUR- 
GEON in an extremely active general hospital doing major 
surgery and with busy Outpatient Departments. Post now 
vacant. The appointment will be resident and tenable for 6 
months. Salary and conditions-of service in accordance with 
the terms laid down by the Ministry. of Health. 

Applications, enclosing copies of 2 recent testimonials, should 
be sent to the Administrative Assistant Royal Cornwall! 
Infirmary, Truro. 
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TRURO. ROYAL CORNWALL INFIRMARY. 
Hospital—230 Beds; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from registered 
medical practitioners aan or Female) for post of HOUSE 
SURGEON E.N.T. ND JUNIOR HOUSE PHYSICIAN, 
post now vacant. 7 £350-£450 p.a., depending on experi- 
ence, with £100 p.a. deduce tion in respect of board and lodging, &e. 

Applications, stating age; qualifications and experience, with 
copies of 2 recent testimonials, should be forwarded to the 
Administrative Assistant, Royal Cornwall Infirmary, Truro. 
TALGARTH, BRECONSHIRE. SOUTH WALES SANA- 
TORIUM. (286 Beds.) BRECON AND RADNOR HOSPITAL MANAGE- 
MENT COMMITTEE. RESIDENT HOUSE OFFICER (Male or 
Female) required for the above. Salary £350-£450 p.a., according 
to experience, less £100 for residential emoluments. Appointment 
tenable for 6 months but renewable at the discretion ef the 
Hospital Management Committee. 

_ Applications, stating age, experience, nationality, qualifica- 
tions, with copy of 2 recent testimonials, to the Secretary, 
Brecon and Radnor Hospital Management Committee, Brecon- 
shire War Memorial Hospital, Brecon. 

WATFORD AND DISTRICT PEACE MEMORIAL 
HOSPITAL, WATFORD, HERTS. (189 Beds.) Applications invited 
for the post of CASUALTY OFFICER AND ORTHOPADIC 
HOUSE SURGEON, vacant immediately. The Traumatic 
and Orthopzedic De partme nt consists of 24 Beds and is integrated 
with the Royal National Orthopedic Hospital. Salary according 
to National Health Service scale. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, should be sent to- 

CYRIL HOPKINSON, Administrator. 
WARRINGTON AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. RESIDENT SENIOR HOUSE OFFICER 
required for duty in the Pediatric Units of the Warrington 
Infirmary and Warrington General Hospital. The appointed 
person will reside in the General Hospital. Commencing salary 
£670 p.a., less £130 p.a., for residential emoluments. 

Write, giving full particulars as to qualifications, &c., to— 

. L. Boot, Secretary to the Committee. 

c/o General Hospital, Warrington, Lancs. 

WEYMOUTH AND DISTRICT HOSPITAL. (125 Beds.) 
HOUSE SURGEON required (Male or Female), post now 
vacant. Post tenable for 6 months. Appropriate Ministry 
of Health salary scale, according to experience, less £100 p.a. 
for residence. 

Applications, giving age, experience, qualifications, and 

nationality, together with copies of testimonials, to be sent to 
the Secretary, West Dorset Group Hospital Management 
Committee, Damers- road, Dorchester, immediately. 
WEST BROMWICH AND DISTRICT HOSPITALS 
MANAGEMENT COMMITTEE GROUP NO. 18. Applications invited 
for the appointment of JUNIOR HOSPITAL MEDICAL 
OFFICER for Infectious Disease work in the Group. The main 
duties attached to the post will be done at Moxley Hospital, 
Wednesbury (104 Beds), where the successful applicant will be 
expected to reside. In addition there will be duties at Brierley 
Hill Hospital (32 Beds) and Smethwick Hospital, where the 
infectious disease beds number 93. Salary payable will be 
according to terms and conditions of service of hospital medical 
and dental staffs (England and Wales). 

Applications, stating age, qualifications, details of previous 
experience, together with copies of 3 testimonials, should be sent 
to JoHN O. Roprns, Secretary, at West Bromwich and District 
General Hospital, Edward-street, West Bromwich. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications invited from registered medical practitioners 
for the post of RESIDENT HOUSE OFFICER (surgical). 
Excellent experience to be obtained of emergency and general 
surgery, with a rapid turnover. The appointment will be 
for a period of 6 months in the first instance ; duties to commence 
as soon as possible. Salary at the rate of £350 p.a., less £100 p.a. 
in respect of reside ntial emoluments. 

Applications, stating age, qualifications, and experience 
together with names and addresses of 2 referees, should 


(General 








be 
addressed to the Secretary, Weston-super-Mare Hospital Manage- 
ment Committee, c/o, The General Hospital, Weston-super-Mare. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications invited from registered medical practitioners 
for the post of SENIOR RESIDENT MEDICAL OFFICER 
(Senior House Officer). Previous surgical experience essential. 
Excellent experience to be obtained of emergency and general 
surgery, with a rapid turnover. The appointment will be for 
a period of 6 months in the first instance duties to commence 
Ist August, 1951. Salary at the rate of £670 p.a., less £100 p.a, 
in respect of residential emoluments. 

Applications, stating age, qualifications, and experience, 
together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital Manage- 
ment Committee, c/o The General Hospital, Weston-super-Mare. 
WOLVERHAMPTON HOSPITAL MANAGEMENT COM- 
MITTEE, GROUP NO. 16, BIRMINGHAM REGION. Applications 
invited from registered medical practitioners for following 
appointments : 

he Royal Hospital, Wolverhampton (an Associated 
Hospital of the University of Birmingham Medical 
School) 

HOUSE SURGEON (Fracture and Orthopedic Department). 

HOUSE SURGEON (Ear, Throat, and Nose Department). 

HOUSE SURGEON (general surgery ). 

JUNIOR CASUALTY OFFICER (House Officer). 

HOUSE PHYSICIAN (Pediatric Department). 

New Cross Hospital, Wolverhampton 

HOUSE SURGEON. 

All appointments subject to terms and conditions of service 
issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, Group Secretary. 

The Royal Hospital, Wolverhampton. 
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WORKSOP, NOTTS. VICTORIA HOSPITAL. (127 
Beds.) WORKSOP AND RETFORD HOSPITAL MANAGEMENT COM- 
MITTEE. CASUALTY OFFICER (first or subsequent post) 
required to commence duties immediately. Appointment 
for 6 months in the first instance. Salary at the rate of £350 
£450, according to number of posts held. A deduction of £100 
p.a. will be made in respect of residential FB anes nts. 

Applications, stating age, qualifications, nationality, together 
with copies of recent te stimonials, to be forwarded to Secretary, 
Worksop and Retford Hospital Management Committee, 
Victoria Hospital, Worksop. 


WORKSOP, NOTTS. VICTORIA HOSPITAL. (127 
Beds.) WORKSOP AND RETFORD HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEON (first or subsequent post), 
required to commence duties immediately. Appointment for 
6 months in first instance. Salary at rate of £350-£450, according 
to number of posts held. A deduction of £100 p.a. will be made in 
respect of residential emoluments. 

Applications, stating age, qualifications, nationality, together 

with copies of recent testimonials, to be forwarded to the 
Secretary, Worksop and Retford Hospital Management Com- 
mittee, Victoria Hospital, Worksop. 
WORKSOP, NOTTS. KILTON HOSPITAL. (General 
Hospital—191 Beds.) WORKSOP AND RETFORD HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for the resident post of 
HOUSE PHYSICIAN (first or subsequent post). The appoint- 
ment is for 6 months in the first instance, and salary and con- 
ditions are in accordance with the National Health terms of 
service of hospital medical and dental staffs. There are 52 
acute medical beds and also departments for peediatric and 
dermatological cases. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of recent testimonials, should be 
forwarded to the Secrétary, Worksop and Retford Hospital 
Management Committee, Victoria Hospital, Worksop, Notts, as 
soon as possible. 


WREXHAM. MAELOR GENERAL HOSPITAL. § (513 
— ) WREXHAM, POWYS AND MAWDDACH HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for the post of HOUSE 
SU RGEON at the above Hospital to commence at the beginning 
of September. The appointment is recognised for the Diploma 
of F.R.C.S. (Eng. and Edin.). Salary will be at the rate of 
£350, £400, or £450 p.a., according to experience, less £100 
p.a. for full residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be addressed to— 

WILLIAM JONES, Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 
WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) 
WREXHAM, POWYS AND MAWDDACH HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for the appointment of HOUSE 
SURGEON at the above Hospital, to commence immediately. 

Salary will be at the rate of £350, £400, or £450 p.a., according 
to experience, less £100 p.a. for full residential emoluments. 

Applic ations, stating age, nationality, qualifications and 
experience, together with copies of 2 recent testimonials should 
be addressed to—WILLIAM JONES, Secretary, Wrexham, 

Powys and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 


WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) 
WREXHAM, POWYS, AND MAWDDACH HOSPITAL MANAGEMENT 
COMMITTEE. JUNIOR HOSPITAL MEDICAL OFFICER 
required for the Casualty and Orthopedic Department. To 
commence duties immediately. Salary £700-£50-—-£1000 p.a, 
(for an Officer appointed not less than 2 years after registration). 

Application forms may be obtained from the undersigned and 
should be returned as soon as possible to— 

WILLIAM JONES, Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 
Maelor General Hospital, Wrexham. 


WILLESBOROUGH HOSPITAL, Willesborough, Kent. 
SOUTH EAST KENT HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations invited from registered medi practitioners for the 
appointment of RESIDENT HOUSE PHYSICIAN at the 
above Hospital. The person appointed will be required for 
duty in the medical wards and busy Outpatients Department 
under the supervision of Consultants visiting 4 times weekly. 
Fully equipped Cardiographic Unit. Salary £350, £400, or 
£450 a year, according to experience. ‘A deduction of £100 a 
year w ill be made for residential emoluments. 

Applications, stating age, qualifications, experience, and 
names and addresses of 2 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to 
the Administrative Assistant at the Hospital. 

WINLATON. NORMAN’S RIDING HOSPITAL. (Tuber- 
culosis—76 Beds.) SENIOR HOUSE OFFICER. In accordance 
with the national scale and conditions of service. Norman’s 
Riding Hospital is modern in every respect and rapidly being 
developed into a first-class Acute Tuberculosis Sanatorium. 
Previous experience in the diagnosis and treatment of pulmonary 
tuberculosis is desirable. 

Applications, stating age, experience, and submitting the 
names of 3 referees or 3 references, should be sent to the under- 
signed as soon as possible. 












H. ARK, Secretary, 
Gateshead and District, Hospital Management Committee. 
‘The Lodge,” I.D. Hospital, Sheriff-hill, Gateshead, 


WINDSOR. KING EDWARD VI! HOSPITAL. Casualty 
OFFICER (Male or Female) required, post vacant 21st July ; 
duties include House Surgeon to E.N.T., and Eye Departments. 
Salary on national scale. 

Applications, stating age, nationality, qualifications with 
dates, together with copies of recent te stimonials, should be sent 
to the Administrative Officer. 
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WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
(Acute General Hospital—225 Beds.) . CASUALTY OFFICER 
(Male or Female), House Officer grade, required at the above 
Hospital. Salary £350-£450 p.a., less £100 for residential 
emoluments. This post is now vacant, and is recognised for the 

’.R.C.S. examinations. 

Applic ations, stating age, qualifications, and details of previous 
appointments, along with the names and addresses of 2 referees, 
should be forwarded to the undersigned as soon as possible. 

. Hurst, Secretary, 
Wigan and L eigh Hospital Management Committee. 

Knowsley House, Wigan, 13th June, 1951. 

WIGAN. BILLINGE HOSPITAL, Orrell, near Wigan, 
OBSTETRICAL HOUSE OFFICER (Male or Female) required 
at the above Hospital. Salary £350—-£450 p.a., less £100 for 
board-residence, post vacant 17th July, 1951. This post is 
recognised for the examinations of the Royal College of Obste- 
tricians and Gynecologists. 

Applications, stating age, qualifications, and details of previous 
appointments, together with the names and addresses of 2 
referees, should be forwarded to the undersigned as soon as 
possible. T. W. Hurst, Secretary, 

Wigan and Leigh Hospital Management Committee. 

Knowsley House, Wigan, 15th June, 1951. 

WHISTON. COUNTY HOSPITAL. (880 Beds.) Applica- 
tions invited for the appointment of RESIDENT HOUSE 
PHYSICIAN. 6 months’ appointment. Salary £350-£450 p.a., 
according to experience, less £100 p.a. for residential emoluments. 

Applications to be forwarded o the undersigned as soon as 
possible. . RICHARDS, Secretary, 

St. Helens and District Hospital Management Committee. 

Group Office,.County Hospital, Whiston, near Prescot, Lancs. 
YORK A AND TADCASTER HOSPITAL MANAGEMENT 
COMMITTEE. 

County Hospital, York (General Hospital of 269 Beds) 
City Hospital, York (General Hospital of 265 Beds) 

E.N.T. HOUSE SURGEON. The E.N.T. Department (which 
is mainly at the County Hospital) has approximately 30 Beds 
and is recognised for the D.L.O. and offers excellent opportunities 
for learning the specialty. The appointment is for 6 months 
initially from 15th July, 1951. Previous experience preferable 
but not essential. Residence available at the County Hospital. 
The salary £400 for second post held, £450 for third post, less 
£100 for residence. 

Applications, giving details of age, nationality, experience, 
and qualifications, together with 2 testimonials, to be forwarded 
immediately to— 

F. A. MILNES, F.H.A., A.L.A.A., Secretary, 

York A and Tadcaster Hospital Management Committee. 

Bootham Park, York 
U.S.A. MUHLENBERG HOSPITAL, Plainfield, New 
JERSEY, U.S.A. Immediate vacancy, 1 year RESIDENCY in 
Pathology in 300-Bed general hospital near New York City. 
Approved by Council on Medical Educ ation of American Medical 
Association, and by American Board of Pathology. Prerequisite— 
medical degree from approved university England, Scotland, 
or Ireland, and 1 year internship or equivalent. Remuneration 
$200 per month and complete maintenance. 

Apply Superintendent. 


Public Appointments 


HIS MAJESTY’S COLONIAL MEDICAL SERVICE. 
LEPROSY SERVICE IN NIGERIA. MEDICAL OFFICERS are 
required for the administration of preventive medical services 
and the clinical work of curative medicine in relation to leprosy. 
They do not deal with leprosy only but: have also to look after 
leprosy patients with all medical and surgical conditions. They 
will be stationed at Settlements with properly equipped hospitals 
(with Nursing Sister) and laboratories. The work includes 
the supervision of leprosy segregation villages and treatment 
centres within a radius of 100 miles ; epidemiological investiga- 
tions ; and teaching African staff. Clinical research work is 
encouraged. An officer will normally have professional colleagues 
and live with a European community. 

Appointments may be made as follows : 

(a) On 3 years’ probation for permanent and pensionable 
employment in the Colonial Medical Service, with retiring 
age of between 45 and 55. Pensions are at the "rate of 1/600th 
of final pensionable emoluments for each completed month of 
reckonable service. 

(b) From the National Health Service. Candidates may 
resign from the } National Health Service but retain their super- 
annuation rights during their time in Nigeria (up to 6 years) 
and receive a resettlement grant of 20% of the aggregate of their 
Colonial salary on leaving Nigeria at the end of their engagement. 
Or— 

(c) On short-term contract (2—4 tours of 10 months’ duration) 
with inclusive salary of from £1224 p.a., rising to £2045 p.a. ; 
on completion of contract a gratuity is paid at the rate of 
£37 10s. for each completed period of 3 months’ service (including 
leave). 

Officers appointed under (a) or (e) are required to contribute 
to a widows’ and orphans’ pension scheme. 

Salaries for Officers appointed under (a) or (6) range from 
£890- £1600 p.a., plus a cost-of-living allowance. Staff pay at 
the rate of £100 p.a. is also payable. Starting salary in all cases 
depends on age, experience, and war service. Quarters are 
provided at low rents. Free passages for Officer, his wife, and up 
to 2 children under the age of 16. Income-tax at low rates. 
Normal tour of service,-is 18 months (except under (¢c) above). 
Generous home leave. Candidates. must hold medical quali- 
fications registrable in the United Kingdom. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, .Sanctuary 
Buildings, Great Smith-street, London, S.W.1 (quoting reference 








HIS MAJESTY’S COLONIAL SERVICE, 9S eH 
A SENIOR SOCIAL HYGIENE OFFICER is required. Appoii 
ment will be on 2 years’ probation for permanent and pensionab a 
employment. , Salary, including pensionable expatriation pay, 
is in the scale $(H.-K.)1640—$2273 a month (£1230—-£1705 a 
year ; 1 Hong-Kong dollar equals Is. 3d.). A cost-of-living 
allowance is also paid. Free passages in both directions for an 
Officer; his wife, and up to 3 children under the age of 18. Income- 
tax at local rates. Tours of service are of 4 years’ duration. 
Quarters with heavy furniture are provided at a low rental. 
Annual local leave is permissible and generous home leave is 
granted after each tour. The climate of Hong-Kong is favourable 
for Europeans ; there is a cool dry winter and a well marked 
change of seasons. Education up to university standard is 
available for children in the Colony. Candidates should preferably 
be between 35 and 40 years of age and should possess a medical 
qualification, registrable in the United Kingdom and have had 
experience in social hygiene work (particularly in venereal 
diseases from the public health standpoint). 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, 8.W.1 (quoting reference 
27215/295). 

HIS MAJESTY’S COLONIAL SERVICE, Kenya. a 
BIOCHEMIST is required for the Medical Department of 
Kenya to take charge of a well-equipped biochemical section 
and technical staff at the Medical Research Laboratory at 
Nairobi. Appointment can be made on a permanent basis with 
pension (non-contributory) at the age of 45-55, or on short- 
term ——— with —. on completion of satisfactory 
service. Candidates in the National Health Service may resign 
from the National Health Service but retain their superannuation 
rights during their time in Kenya (up to 6 years) and receive 
a resettlement grant of 20% of the aggregate of their Colonial 
salary on leaving Kenya at the end of their engagement. Salary 
scales are as follows : (a) for candidates without medical quali- 
fications registrable in the United Kingdom, from £585-£1320 
p.a., and (b) for candidates with registrable qualifications, from 
£865—-£1590 p.a. Starting salary is determined according to 
the candidate’s age, qualifications, and experience. A temporary 
cost-of-living allowance is also payable. Quarters are provided 
at rental of 10% of salary. Free passages in both directions 
for officer and wife, and up to the cost of 1 adult passage for 
children. Income-tax at local rates. Tour of service is from 
40-48 months. Annual local leave is permissible and generous 
home leave is granted after each tour. The climate of. Nairobi 
is healthy for Europeans. Social and recreational amenities 
are,good. Education facilities up to Secondary School standard 
are available. Candidates must possess medical qualifications 
registrable in the United Kingdom, or must have obtained 
a B.Se. degree of a recognised University or College in the 
United Kingdom or Commonwealth. Preference would be given 
to a candidate who has medical qualifications registrable in 
the United Kingdom and who holds other relevant degrees or 
diplomas. A knowledge of the theory and practical application 
of photoelectric apparatus, photo-spectrometers, strip chromoto- 
graphy, electrophoretic determinations, steroid chemistry, and 
of estimations in medical diagnostic work, experimental tech- 
nique in nutrition, and experience in the care of laboratory 
animals would be reckoned as useful and additional quali- 
fications. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, L ondon, S.W.1 (quoting reference 
no. 27106/46/51). ¢ ‘losing date 14th July, 1951. 


FOREIGN OFFICE ADMINISTRATION OF AFRICAN 
TERRITORIES 4nvite applications for appointment as OPHTHAL- 
MOLOGIST in Medical Services under Government of Cyrenaica. 
The Ophthalmologist is located in Benghazi gy would 
also be required to act as eye specialist to the territory. Candidate 
should be F.R.C.S. or D.O. or D.O.M.S. Appointment carries 
salary of £1200-—£35-£1375 p.a. not liable to United Kingdom 
income-tax (schedule E). There is at present no local tax. 
In addition tax free Foreign Service allowance ranging from 
£160—£530 p.a., according to individual circumstances, is payable. 
Contracts (subject to medical examination) two years, renewable 
by mutual agreement. Climate of Cyrenaica is pleasant, healthy, 
and suitable for British families. Benghazi, the capital, is 
12 hours journey from United Kingdom by air (single fare 
£30, return £50). Home leave granted at rate of 72 days for each 
2 years’ resident service ; local leave 18 days annually. Passages 
for Ophthalmologist and family on first appointment, on leave 
and on termination of contract are at Government expense. 

Written applications, giving date of birth and education, full 
details of qualifications, and experience of posts held (including 
dates), should be addressed to Appointments Officer, Ministry 
of Labour and National Service, 1-6, Tavistock-square, W.C.1, 
quoting reference number F.A.397 within 10 days of appearance 
of this advertisement. In no circumstances should original 
testimonials be forwarded. 
SCOTLAND. DEPARTMENT OF HEALTH FOR 
SCOTLAND. The Civil Service Commissioners invite applications 
for 3 pensionable posts of REGIONAL MEDICAL OFFICER. 
Candidates must be registered medical practitioners of standing 
in the profession and must have been qualified for at least 10 
years. Consideration will be given to higher qualifications, and 
to extra diplomas in special branches of medicine. Headquarters: 
probably Glasgow or Edinburgh ; may be elsewhere in Scotland. 
Salary scale (for Men and Women): £1214—£1675. Outside 
Edinburgh and Glasgow £1177—£1625 Minimum linked to 
age 38, with deductions of approximately £40 below that age 
and additions of approximately £50 up to age 40. The salary 
scale for the posts is at present under review by an independent 
committee. 

Forms of application and further particulars from Establish- 
ment Officer (Room 30), Department of Health for Scotland, 
st. Andrew’s House, Edinburgh, 1. Completed application forms 
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must reach Department by 21st July. 
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Anusol are probably the 
best known and most 


widely prescribed rectal 
suppositories. They relieve pain safely in haemorrhoids 


and uncomplicated inflammatory rectal states, by the 
removal of pressure on nerve endings through effective 
decongestive action ; the nerves are not anaesthetized 
and continue to give warning of more serious pathology. 
The same decongestive action reduces extravasation of 
blood without the use of styptics, haemostatics 
vasoconstrictors, 


or 


INDICATIONS For non- 
surgical treatment of hae- 
morrhoids that are still 
amenable to _ palliative 
therapy ; where surgery is 
inadvisable as in preg- 
nancy ; when operation is 
refused. 


For pre- and post-operative 
care. 


PACKING 

Available in boxes of 12 suppositories. \ 
Also packages of 100 for dispensing. Not 
subject to Purchase Tax on prescription. 


FORMULA Bism. Subgall. 2.12°,, Bism. Oxid. 
0.87%, Resorcin 0.87% 


. Bism. Oxyiodogall 
0.03%, Acid. Boric 17.85%, Zine Oxid. 10.60% 
Bals. Peruv. 1.77%. 





William R.WARNER and G, Ltd. Power Road, London W.4, 


NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 
























), 1951 


